[,

E R —
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P02000104652

1. Ertity Nama
LITTLE GOOSE 54 ENTERPRISES, INC.

-~ Apr 24,2006 08:00 AN
Secretary of State

Malling Address

Principal Place of Business
29605 115, HIGHWAY 19 NORTH 29605 U,S. HIGHKAY 19 NORTH
SURTE 110 SUITE 110

CLEARWATER, FL 33781 CLEARWATER, fL 33761

DO NOT WRITE IN THIS SPACE

P A e

LR i

04042006 No Chg-P CR2EQ34 (11/05)
4. FEI Number ' Applied For
11-3655185 i Mot Aplicatie
” - $8.75 additioral
5. Certlf«cat? of Status Desifeﬁ [] Fee Required

8. Name and Address of Current Registered Agent

LYONS, GARY W
311 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entiy stbmits this statemant fo} ihe purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. - . - 4 . .
| Dy R

Sigralure, typed of printed name of ragisterad agent and e F 2oplicabla

{NOTE Regmtered Agant sigraluta required winen ranstating)
2 C ot N r

DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contsibution.

After May 1, 2006 Fee will be $550.00

$5.00 vaype
Added to Fees

OFFICERS AND DIRECTONS

]

10,

D

MILCOWITZ, LEONARD
25605 U.5. HIGHWAY 189 NORTH STE 110
CLEARWATER, FL 33761

e

NAME

STREET AQDRESS
GiTY-51-21P

B

MILCOWITZ, TAMMY JO

29605 U.S. HIGHWAY 18 NORTH STE 110
CLEARWATER, Fi. 33761

WILE

NAME

STREET ADDRESS
CITe. 5171

THILE

NAME

STREET ADORESS
Y- §1-79

HILE

RANE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CHY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-Si-2iP

Hoaouos23148
05/05/06-80025-008 150.70

DO NOT WRITE
IN THIS SPACE

e i o I

12, {hereby certify that the information supplied with this ﬁIirE
irclicated on this report or supplemental report s true an

changed, of oh an attachment with g7 addrass, with all r like empowared.

SIGNATURE:

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have the |
of the corperation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears Block 10 of Block 11 if

_ﬂ&mrf N\

satne lagal effact as if made under cath; that | am anofficer or director

ING OFFICER OR DIRECTOR

e

Acm«,&j& , .:{T{Hi}ﬁ 3

Daytme Fhong &




