2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2006 08:00 AM

' DOCUMENT # P02000103728

1. Entity Nama
CASHMERE ENTERPRISES, INC.

Secretary of State

Maiting Address

2220 4TH AVE S
ST PETERSBURG, FL 33721

Principal Placs of Businesy

2220 4THAVE S
ST PETERSBURG, FL 33721

DO NOT WRITE IN THIS SPACE

AT

04122006  No Chg-P CR2E034 (11/05)

& FE! Number 1 lAppiied Far
37-1443162 | et Applicable

&. Certificate of Status Dasited [ ?fa ‘ggqﬁfﬁkm'

&8. Nama and Address of Current Repistered Agent

PERKING, DUANE L
2220 4THAVE S ‘ -
ST PETERSBURG, FL 33721

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing is registerad office or registered agent, or both, In the State of Rarida. | am lamiliar whh, and aceep

tha ohligations ol registered agant. ,7

SIGNATURE

Signaiurs, tybat of proted name of tegistezad agedt and i if applicabh.

{NUTE. Pegistared Agenl SONETLIE Tpguired when TaNNatling) OAare

FILE NOWI!! FEE IS $150.00

Afier May 1, 2008 Fee will ha $550.00 Trust Fung Contribution.

9. Elsction Campaign Financing

35.00 May Be
Added ta Fags

10, OFFICERS AND OIREGTORS I

TME D
WAME PERKING, DUANE L
* STREETADDRESS | 2Z20 4ATH AVE S
GiTg-§7. 2P ST FETERSBURG, FL 33721

TiNE

NAME

STRELY ADDRESS
Gry-§1-ar
’_‘.'I!'LE

KAME

STMEET ADORESS
CITY-S1-20F

e

NANE

SIRTET ADDTRTSS
cy-51-a¢

:_ﬁﬁ.i

NAML
SET AURRSS
CiTy-ST-27

e

NAME

SINEET ADURESS
&y-51-2P

BO0R0S1 7459
05/01,/05-80047-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby certity that the infarmation supplisd with this filing does not qualify for 1he examptions contained in Chaptar 118, Florida Statutss. | urher centily that the information
indicated on s report or supplemental report is true and eccwrate and that my signature shall have Lhe same legal elfect as If made under oath; that | am an tfficer ¢t directar
of the corporation or the recelver or frustes empowered ta execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Block 11 1t

changed, or an an anacﬁjm an address, wilk alw % . mA
SIGNATURE: 2l Sl

At @G

f SITHATURE AKD TYPED OR PRINTED NAME OF SIGNING OTTICER OR DIRECTOR

Caytxie Pl #




