2006 FOR PROFIT CORPORATION

ANNUAL REPORT

)

FILED
May 10, 2006 8:00 am
Secretary of State

DOSAIMENT # P02000068984 05-10-2006 90101 037 ***150.00
1. EntityHame
CAN DO NETWORKING, INC.
Principal Place of Business Mailing Address vy ( 65 q
9681 MAJESTIC WAY 9681 MAJESTIC WAY
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
P e TR T

Suite, Apt, #, atc. Suita, Apt, #, etC. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

45-0493708 Not Applicable
Zip Country zn Country 5. Certificate of Staius Desired 0O ?g";gl’;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEISER, MARY ANN
9681 MAJESTIC WAY Strest Address (P.O. Box Numbsar is Not Acceptable)
BOYNTON BEACH, FL 33437
. ! City FL | Zip Code

8, Tha above named entity submilgltljs statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations ¢f ragistered age‘m},‘

SIGNATURE ‘
. Sigratwre, typed o printed name 't registered agent and Utlo il apphcabla (NQTE: Registerad Agent signatura requved whan reinsialing) DATE
FILE NOWIl! FEE IS 31 50.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees

After May 1, 2006 Fee will be $550.00

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T O Delete e Y , P , <., T n Chenge [ Addilion
NAME GEISER, MARY ANN NAME

STREET ADDRESS | 9681 MAJESTIC WAY STREET ADDRESS

CITY-57-2IP BOYNTON BEACH,FL 33437 CITY-ST-7IP

TITLE [ Delete TITLE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-5T-21P

THLE O oelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-51-21P

TIMLE 1 Delete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CY-ST-2P

TILE 7 Detete TMLE I changa  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-5T-2IP

12. | heraby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the infarmation
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustaa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: M coam (e L 2en ~  [Redisvi 53506 (50,)369 779
Daytime Phcne #

smmmnyﬂn TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date
)

MeoceqyAnn CrelSer



