2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P03000115141 .o o Secretary of State
1. Entity N.
v Tame (03-01-2006 90019 049 ***150.00
CANKER, INC.
Principat Place of Business Mailing Address
2160 PALM TREE DRIVE PO BOX 512672 .
T e H"H“‘ m ||‘||”“| ll"| III" I|’I' llm "m mlH‘ll’ ml' lm“l H ‘Il]
2. Principal Place of Business 3. Mailing Address
Suite, Ap(_ #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEi Number ° Apptied For
s 20-0310599 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addiﬂonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
CANTANUCCI, DAVID ~ : : . -
2160 PALM- EE DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL | Zip Code

8. The above named entity ﬁ_?brr;xils this statement for the purpose of changing its registered office or registered agent. or both. ir the State of Florida. | am familiar with, and accept
the obligations of register§d'dgent.
iy o

SIGNATURE

Signature, lypea o prated name ol registared agent and hitie  applicable . (NOTE: Registared Agent signalure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust'Fund Contribution. ] Added to Fees

e i ¥

- OFF%CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST . o I pelete TILE [ change  [] Addition

NAME CANTANUCCI, DAVID NAME

STREET ADDRESS |PO BOX 512672 STAELT ADDRESS

CiTy-ST-2IF PUNTA GORDA FL 33951 ) CITY-ST-21P

TITLE DVP /Eineme TILE [3Change [ Addition

NAME KILLGALLON, KYLE ' NAME

STREET ADDRESS (421 W MCKENZIE STREET ADDAESS

oTy-$T-2P |PUNTA GORDA FL 33950 CITY-ST-2P

TITLE O Delete T [J Change  [] Addilion
e . o R Vo ——

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-7P

THLE 3 Delete TmE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TILE 71 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY- ST-ZIP CITY- ST 7P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-51-2P CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. + further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W D/ML (/?x/ﬁr/acd 7’2/ 7/% 45‘7 hoad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Bhona #




