2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000111366 May 01, 2006 08:00 Al
1. Entifp Name S ? t f S.t t
FRED STOCKHAUSEN'S ENTERPRISES, INC. _decretary ol State
Principal Place of Business Mailing Address - )
527 PHOENIX AVE. 527 PHOENIX AVE.,
CLEARWATER FL 33756 CLEARWATER FL 33756 = 1!s I
ML ARERTRAE AR e
2. Buncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Swute, Apt. #, atc. 15t MOORE CR2E034 {10/05)
Ciy & State Ciy & State 4, FLI Number ’ __1 Appied For
26-0002692 H;,;&r,;pgi
Zip . Country Zip Country 5. Certicate of Status Desired 0O gg.;/?q uAi:i:étional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?g‘&)EghEﬁHSﬁ'RD D Streat Address {P.O Box Numbet is Nol Accaptabie)
CLEARWATER FL 33755 - T
City FL ! Zip Code

B. The above named antily submits fhis statement for the plepose of changing 1S registered office or registered agant. of both, in tha State of Flarida. ) am familiar with, and accey
the obhigations of registered agen!

SIGNATURE - _ . R
Srgnature Tyoedd Of prmea name of reghalered agen! and Ll i applicable (HOTE Reogstered Agent sgratune recuared when (enalalng) O&/IE
T B STy e At kgl - .
‘ FILE NOW:H! -FEE.!S‘ $1~.5?‘G0 L e 9. Election Campaign Financing ~ $5.00 May =
After May 1, 2006 Fee- Wil Be $55909 Ll Trust Fund Contribution, [} Added 1o Fees

Make Check Payable to Florida Department of siate :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 11
TiRE D Cloelte ] ome O Chage [ Addss
HAME STQCKHAUSEN, FRED NAME
STREET ARDRESS | 527 PHOENIX AVE. STRFET ABDRESS SNNOONSS NG
Grv-si-2P  |CLEARWATER FL 33756 bl st-ae a6/ 3Me-An123-015 150 o0
TLE LI Delete e O Change [T A
NAME HARE
STREET ADDRESS STREEY ADORESS
CIrY-ST-2P GITY-S7- 2P
THLE LI Belete L Ol Change [ A
HAME o N - . e
STRELT ADDRESS STREET AUDRESS
Y- ST- 2P CIFY-S7- 2P
TRE [ setete HIE [Caage  [Tadn.
NAME ‘ HAME
STREET ADDAFSS STRECT ADGRESS
CTY-ST-2P GiTy-ST- 2P
FiLe O oslele HIPE {3 Change A
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iF CRY-ST-Tip -
IE [ oewee i 3 6Rmge [ At
NAME NAME .
STREET ADDAESS STREET ADDRESS
GITY-§T- 28 ’ CITY-ST- 2P

12. | hereby cerily that the information supplied with tis fling does not qualify for the exemptions cortained m Section 119, Florida Statutes, | further cortify that !!Te information
incicated on this repont or supplemental report is true and accwraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of fhe corporation of the recewer of trusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an addrass, with all other like empowered
47154

SIGNATURE: en f Sro
Caynme Fhoro #

URE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




