2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000022498

1. Enuty Name

PLACID ENTERPRISES, INC.

Secretary of State

05-01-2006 90293 041 ***150.00

Mailing Address 4

221 EUCALYPTUS STREET “
LAKE PLACID FL 33852

Principal Place of Business

221 EUCALYPTUS STREET
LAKE PLACID FL 33852

NENRM A TTCHEA

usmess
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Suita. Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cny & State p/ \ H C¢| & Siate \ 4. FEI Number 90-0016851 Applied For
ae p/@.(-l & - Not Applicable
C?ﬁ"‘"y $8.75 Additional

O

5. Cerlilicate of Status Desired b
“ s " Fee Required

ﬁ?SL i ’Z%b’ol I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOUNT, STEPHEN T
221 EUCALYPTUS STREET

Street Address (P.O Box Number is Not Acceptable}

LAKE PLACID FI. 33852

~ ; .- . —_———— — = —

City

FL ’ Zip Code

8. The above named g my submiis this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am Jamiliar with, and accept

the obligations of rey s:ereq affert. qu_pl.,gw —/_T 629(“47-/ 9///1/ 0(0

SiIGNATURE
(NOTE- HCgISU(f&H Agent signalure requinac when reasiaing) (o] E

. FILE.NOWM! FEE' 6815000, . .
W After May 1, 2006 Fee W;ll Be $550 00 :
p Make Check Payable to F!orlda Depsartmen! of State,j»

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TILE D = 1 Delete TILE [ Change [ Acdition
NAKE BLOUNT, STEPHENT - HAME

STREET ADDRESS | PQST OFFICE BOX 38 STREET ADDRESS

CITY-5T- 7P LAKE PLACID FL 33862 CITY-51-7iP

TMLE D 1 Delete TITLE [ Change (T Addilion
NAME BLOUNT, PHYLLIS J NAME

STREET ADDRESS | PQST OFFICE BOX 36 STREET ADDRESS

CiTY-ST-2IP LAKE PLACID FL 33862 CITY-ST-2IP

TILE I netese TITLE {TJChange  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-S1-2IP

TILE 7 Delete TiTLE [ crange [ Adanion
NAMF, NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-51- 2P

TITLE [ pelste TILE [Jcnange [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-S1-2IP

LE O Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-S1- 2P

12. | hereby cerlity that the information supplied with this tiling does not qualily for the exemptions contained in Section 113, Florigta Sratutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made pnder oath; that | am an cofficer or director
of the corporation or the receiferjor lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that fny name appears in Block 10 or Block 11
if changed., or an an attachmg empoy@red.

SIGNATURE:

A

7—7 D) ﬁ 67‘aa£zﬂ’£7)m.mf L/ ‘/ 0(_0 %D~ 677~ sﬂ‘

OFFICER OR DIRECTOR / uua Daytime Phone



