2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DA

P0O2000003618

COMMERCIAL GOATINGS CORPORATION OF CENTRAL FLORKEIRES

Principal Place of Business
3553 LISMORE DRIVE
LAKELAND FL 33803

Mailing Address
3553 LISMORE DRIVE
LAXELAND FL 33808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90222 039 ***150.00

AY  E508060

10092814

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number / L/ Appliad For
& -1903 /15 -
. Not Applicable
Zip Country Zip Country O $8.75 Aaditional ’

5. Certificate of Status Desired
Fee Required -~

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerod Agent

CORPORATE CREATIONS NETWORK, INC.

941 4TH STREET #200
MIAMI BEACH FL 33139

Name

- - e s - .. - - -
]

Street Address (P.C. Box Number is Not Acceptabile)

City

FL Zin Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGMATURE

Signature, typsd or printed name of registsred agent and title if applicable.

{NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition §
NAME KEEN, JEREMY S NAME S
streeT anoress | 3553 LISMORE DRIVE STREET ADDRESS EE
CITY-ST-21P LAKELAND FL 33303 GITY-ST-2IP a
TLE [ elete TITLE [dChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY-ST-ZIP

TITLE [J Delate TITLE O Change  [7] Addition
NAME - -~ —_— - . - W= NAME - o - . . -

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-71P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP i CITY-ST-ZIP

TINE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 telete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
stee empowered 10 execule this reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
n address, Wlth all other like ampowered.

of the corparation or the receiver or j
changed, or cn an attachment withyB

SIGNATURE:

7/ﬁ/ﬂ3 507 -99 - 953

Daylime Phone #



