_2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 07,2006 8:00 am

DOCUMENT # P03000031595 ecretary of State
1. Entity N
m e 04-07-2006 90033 009 ***158.75
EMMA CECILIA STRAIGHT ENTERPRISES INC.
Principal Place of Business Mailing Address
3551 WEBBER STREET 3551 WEBBER STREET
e e Hll”m m I|‘||H“| ||“’ Ilm II”'“‘“ “m ”ll‘ |”‘| !Im |”‘||”l ’"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEl Number 84 5.5°32 3| |Appliea For
04 3745 z‘ Not Applicable
Zip Country p Country 5. Certiticate of Status Desired [} 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggglsNSgosga CNHGNRh-Eg-1 Street A_ddre;ss (P‘(.). Box Numbet is Not Acceptable)

PARRISH FL 34219

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
SIgnAre typRa of pnoles narme of regislered agent and Lilc il 2pphcanie (NGTE Renisterea Agem signaiurg reaurad when rensiatng) DATE
| FILE NOW!!! FEE'IS $150.00. - - - . e
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ; Trust Fund Contricution. [] Added to Fees
_Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Gelete TIRLE [ Change [ Addilion
NAME STRAIGHT, EMMA C NAME
STREET ADDRESS | 3551 WEBBER STREET STREET ADDRESS
Ciry-57-21° SARASOTA FL 34239 Ciry-ST-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-5T-21P
THLE [} Delele TILE [ Change £ Addilion
. . B —_ .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-ST-2IP
TLE ] Detete TiLE [ change [ Addition
NAME NAME
STREfT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2IF CHY-ST-2IP
HILE [ pelete TTLE ] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP Ty -51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atl 1ent with an address, with all other like empowered.
SIGNATURE: —-a?,o 3 -06, @4/\ p%,?«?'/af

SICNATURE AND TYPED QR PRINTED MAME OF SIG| FICER OR DIRECTOR




