x 2006 FOR PROFIT

CORPORATION

. ANNUAL REPORT

FILED
Feb 15,2006 8:00 am
Secretary of State

i
- _ ofe 2fe e
DOCUMENT # P02000016606 02-15-2006 90050 032 150.00
1. Entity Name
GARNEY ENTERPRISES, INC.
S quUuv A 2T
Principal Place of Business Mailing Address ' T
3347 28 STREET NO 3347 28 STREET NO ' :
ST PETERSBURG, FL 33713 STPETERSBURG, FL 33713 SRR -
T s A VA A
Suite, Apt. #, eic: - - - Suite, Apt. #, etc. 01272008 Chg’-P CR2EO34 (1"05)
City & State City & State 4. FEI Number Applied For
90-0017686 Not Applicable
Zip Couniry “ap Couniry 5. Certificate of Status Desired O gg.giﬁéﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registarad Agent
. Name

ZEOLIJ, SEBASTIAN JR
10707 66 STN STE9
PINELLAS PARK, FL 33782

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

City

FL | Zip Code

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

ihe obligations of registered agent.”

m
Tt

SIGNATURE
. Signature. typed or printed name ol reg 1 Agent and tite it (NOTE: Registared AQant Signalure (&Gured when 1ensiating} DATE
FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . O Delete TmE Cdcnange [ Addilion
NAME GARNEY, WILLIAM R NAME
STREET ADDRESS | 3347 28 STREET NO STREET ADORESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CITY-S§1-2IP
TITLE \ 1 Delete TNLE [JChange [ Addition
NAME SCHUSTER, WILLIAM NAME
STREET ADDRESS | 3347-28 ST. NO STREET ADDRESS
CInY-Str-21p SAINT PETERSBURG, FL 33713 CUTY-ST-21P
ILE P gﬂelg[g TIALE [ Change [ Addition
NAME MCCAUSLAND, VALERIE NAME
STREET ADDRESS | 3347-28 ST. NO. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33713 CITY-ST-2IP
TITELE O delete TLE [ change [T Addilion
NAME NAME
_| .STREETADDRESS.] __ _ __ — _ _ _ ____J STREET ADDRESS -
CIry-S1-21P CITY-ST.2P — —_— —
WILE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
THLE O3 Detete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-21p

12. | hareby certify that the information supplied with this liling does nat quality for Lhe exemptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this repori or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute 1his repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an altachment with an addrass, with all cther like ampowered.

SIGNATURE: %ttlom— oz W, (/] w

J27- 4364135

SIGNATLRE AND TYPED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

Carp < o //_?Z’/dé
Fd Date

Daytime Phone ¥




