2006 FOR PROFII CORPORATION FILED
ANNUAL REPORT (AR} Mar 15, 2006 08:00 AM

DOCUMENT # P03000142809

1. ity Namo 5 Secretary of State
C. E. POSTON, INC. '
Principai Place tf Business Mailing Address
2050 HIGHWAY 520, UNIT 19 B. Q. BOX 1057
COCOA FL 32526 COCOA FL 32923
2. Principal Mace of Business 3. Maihng Address
Suife, Ap[. #, etc. Suite, Apt. &, &tc. 15t MOORBE CR2ENZS {1om5>
City & Siate City & State 4. FC) Numier 1 [Apphed For
20'0462562 Not Appiicable
I Zp Counry Zip Country . - $8.75 adaional
‘ 5. Cerlificate of Status Dasired 0 Fee Required
5. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
SSE?OTS%H%J%QE%%,E‘ENN 19 Blreet Address [P.O. Box Murber is Mot Acceptable)
COCOA FL 32926

Ey FL ‘ 2z Code

8. The above named aniily submits this staternent fof the puipose of changing its registered office or repistered agent, o both, in the State of Flonda, 1 am famifiar with, and accers
tiwe abligations of registered ageat.

SICNATURE

Sighiaiure, yperd of poeted nahe ol Fepisiersd agant and o f applcabic {NGTE: Repusiored Aget sronsture racuuad wik ransiainy} TRl

. FIUE NOWI FEEIS $180.00 T

9. Elsction Campaign Financing  $5.00 may =

T After May 1, 2006 Fee Will 8e 5550.00 ‘ o ¥

P T e ey we by Trust Fund Conuibutian. Addad to Feos

HMake Gitech Payatis o Florldg Deparinient of Stafe .

10, CFFICERS AND DIRECTORS 11, ADDITICHNSICHANGES TO OFFICERS AND DIRECTORS IN 1Y

TRLE P T Delete TIE 1 0 . o 1 e

yAME POSTON, CLARENCE E NAVIE 03/ EQE 88—-{358{&% ~-318 150.1

STRELY AUGRESS | 2080 HIGHWAY 520, UNIT 18 STREET ARORESS *

CITY-51- 219 COCOA FL 32926 ' CIvY-S7-20

e 1 petete Thi C1 A

HAME NAME

STREET ADORESS STREET ADDRESS

City-ST-27 CITY-S1- 718

L 3 ceete e [3orange O ke~

RAME MAME

STREEY ADDRESS STRELT ADDRESS

CIre-ST-21P CY-Si-T9

WL [ oesete iz D3 Charge D38

HAMT HAME

STREET ADDRLCSS STREET ADUBESS

Oy -ST- 19 CiTe-§7-2ip

TifLE O potete TRe OlCange  [Ia0

HANE NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 218 CITY-SI- 7iF

WILE O petete TiTLE 3 Change 3 &

NAME NAME

SYRELT ADDRESS STREET ADDRESS

ary-53-2P oY S5 )

12. | hersiy certify that the infarmalion suppled with this filing does not qualily tar the exemptions contained in Section 119, Flacida Statutes. | lurther cenify hal he informal:
indicated an this report of suppiementa is {tue and agcurate and thal my signature shall have the samag Iegal alfect as if mgde under path, that § am an ofiicar or direc
ot the caorparalicn of the feceives oF § pawereg 1o execuis 1hs repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block
if changad, or on an altachyrdnt wi It oiher Yike empowered

J 4~ -~ ; “ZOD-

SIGNATURE: ) 4 32/-302-0d

N SGNA Do

TURE ARD F¥PED GR PRINIED RAME OF SIGNING OFF(CER OA DIRECIOR Oaytiow Pl &



