FILED

2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am
.. - ANNUAL REPORT Secretary of State

DOéUMENT # P03000083638 02-14-2006 90004 047 ***150.00

1. Entity Name

CALOOSA SHORES ENTERPRISES, INC.

Principal Place of Business Mailing Address 1
615 CAPE CORAL PARKWAY 615 CAPE CORAL PARKWAY B 00 15 3 04
SUITE 101 SUITE 101

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

2 Pnncnp IPlace of Business

QrFeesiOnNm_ {L

eweeall L

Suxle Apt. #, elc. Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)
City & Slate Cny & State 4. FEI Number Applied For
N E \{eq% i F L m\l wg | F\.— 81-0627383 Not Applicable
Country ZID Country . . $8 75 Additional
< 3 f . A
g 20\03 O S 304\ % \E 5. Certificale of Status Desired O Feo Required
6. Nama and Address of Current chtshrod Agont - -7. Name and Address of New Registared Agent —
Name
CARROLL, JERRY R S AddKF:foﬂ ~ 00p ) ESO
615 CAPE CORAL PARKWAY tregt ress (P.O. umber is Not Acceptable)
SUITE 101 iy | LV, S ‘TE
CAPE CORAL, FLL 33914
City % ? l Zip Code
V) ONMW SYunGS;  FL B34
8. Tha above named anlity sbmj s statement the purposa of cHanging its registered office or registerad agent. or both, in the State of Florida. | am familiar wﬂh and accept
the obligations of regis,
sansuRed ROAN L an. |- 31. Op
nade Iyped or pmled n of reg(s gent and bitle ¢ applicable. (NQTE: Registered Agent signature required when renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O vslete TLE O ctange [ Addition
NAME FRAZIER, CHARLES B NAME
STREET ADDRESS | 11915 KING JAMES COURT STREET ADDRESS
CITY-51-2iP CAPE CORAL, FL 33991 CITY-S1-2IP
TILE VD 03 Delete TTLE O change [ Addilion
NAME GILLESPIE, THOMAS NAME
STREET ADDRESS | 3025 NE JUANITA PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-$1-2IP
TIMLE O Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [OJ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have the same Jegal efiect as it made under oathy; that ¢ am an officer or director
of the corporation or the receiver or rysiea empowered 10 ex; @ this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all oth empgwared,
SIGNATURE: g - 2 3-Go 539 LSl YOy
SINATURE AND WPEMWM sIGRIN c‘E}dK DIRECTOR Cate Daytame Phone #



