* " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000082339

1. Entity Name

HONSELL ENTERPRISES, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Busingss

2608 N OCEAN BLVD
POMPANOQ BEACH FL. 33082

Maifing Address

2608 N OCEAN BLVD
POMPANC BEACH FL 33062

LT

2. Principal Place of Business 3. Mailing Address

Sune, AL, #, ele, Suite, Apt. #. et

tst MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEi Number o Applled Fau
03-0476530 | Mot Applicab!e
& Country Zp Couniry 5. Certflicate of Status Desired O $8.75 Addiiional
] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

HONSELL, INAS A
2608 N OCEAN BLVD

Street Address {P & Box Murnber is Not Accepiab#ei '

POMPANO BEACH FL 33062

Caty Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of bath, In the State of Elorida. | am famibar with, and accept

the obligatons of ragisterad agent.

SIGNATURE

Ciggntaee typed or prenod name o registered agen! and 121e A appleabln

WGTE Regeterad Agore sigrature reuvived when iomsiabing)

OATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2006 Fee Will Be §550.00
Make Check Payahle to Florida Department of Stale

9. Election Carpaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 1D 3 Detete IS L] Chenge [ Addition
Nt HONSELL, INAS A HAME | 53714

STRCET ADDRESS | 3615 SW NATURA AVE STRFET ADDRESS f}"jbggghwﬁgt}%"ﬂi'ﬁ 150.00
C-S-4F | DEERFIELD BEACH FL 33441 GIry-S1- 21 - ) - ___J i ,

TifiE D 3 Detete IME O Change [ Addifion
HAME HONSELL, FREDERICK S HAME

STREETADDRESS 13635 SW NATURA AVE STREET ADDRESS

Cliy-§1-2ip DEERFIELD BEACH FL 33441 Clry-st-21p )

nne T Lot I Ticnapge ) Addifion
MANE HAME

STREET AUDRESS STREET ADDRESS

LIry-s1-2p Cify-SI-IF

TILE 7 Detete WILE O Change  [J Additon
RAME HAME

SIREFT ADDRESS STRECT ADDRESS

Iry-$1-0p CITY-$1- 2P

e O Detete AL Clchangs [ Addivon
RAME NAME

STREET ADDRESS SIREET AGDRESS

ITY-53- 2F OIPY-ST- 2P

s 3 oziete TWILE I Chenge [ pddition
NANE NAME

STREFT ADDRESS STREET ADGRESS

CliY-§1-2P CITY-$1- 2P

12, | hereby certiy that the mformation supobied with this fiing doss not qualify for the exemptions contained in Section 119. Florida Statutes. 1 further certify that the information
ndicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as # made under oath, that | am an officer or director

of the corporation or the recewver

if changed, or on an attachmentApith an address, with all other lekf empowered.

/2 WSELL

trustee empowared to execute this report as required by\Chamer 807, Florida Stawtes; and that my name appears in Biock 10 or Block 11
hY

SIGNATURE: e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ©R DIRECT2R

Yot b Ty 78285/

L Daytma Phore §



