2006 FOR PROFIT CORPORATION FILED

y—- - ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P01000122365 Secretary Of State
1. Entity Name
02-17-2006 90074 005 ***150.00

PRIVETTE ENTERPRISES, INC.
Principal Place of Business Mailing Address
213 SE DAMITAGUN &L E IV 213 SE DAMITA @~ G-LE N .
T T Hll“llw’ llm ”Iu“m ||m Ilm “l‘l HI’I M“ HW IHI\ N\“l“ ‘II‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. # etc. 1st MOORE CR2E034 (10'105)

Cily & Stale City & State 4, FEI Number Applied For

01-0566803 Not Applicable
ap Country z aip Couniry 5. Certificate of Status Desired O $8.75 Additional
<- Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PRIVETTE, CHARLES A

213 SE DAM|TA GW G__ N Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flosida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Sighature, typard or preiten name ol ingisleced ngenl and bike il appicahie (NOTE: Regstered Agert signalure renurad when roinsdahing) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTS [ petste TITLE [ Change [ Addilion

HAME PRIVETTE, CHARLES . NAME

STREET ADIFESS | 213 SE DAMITA G Gri AV STREET ADBRESS

ciy-sI-zP [LAKE CITY FL 32025 Y- ST- 219

TITLE 3 pelete THLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . ¢ITy-ST-2IP

TILE . o newee A e e . _[1cChance £ Addition
T T . HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Chy-S1-7m

WLE O Detete TTLE [ change  [J Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CIY-Si-7IP CITY-ST- 2P

THLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-2iF

THLE T Delele THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-S§T-71P

12_ | hereby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | urther cerily that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address. with all other empowered

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytmo Phone #




