2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) =~ - ] . FILED

: h
DPCUMENT # Po3000153895 Feb 09, 2006 08:00 ANV
WELCOME TO CENTRAL FLORIDA, INC. Secretary of State
Principal Place of Business - Maiting Acidress )
814 MINNESOTA AVENUE 814 MINNESOTA AVENUE
ST.CLOUD FL 34768 ST.CLOUD FL 34789 ! mu"ll] ml ]JIIJ llmml”lj]l llmlwllwm]
(MR |
2. Principal Place of Business | 3. Maling Address
SHAWE
Suite. Apt. ¥, 8lc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & S City & State &. FEY Nurmby Apphed Fu
iy & State ity ate urnber 20-0596179 sz:i,]ic;;
Zip Bgrg% oL A Zip Country 5. Certificate of Status Desred [ feaegg gfg;“"“a’
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent

Name

Ig?gthpuhg%%ﬁgsﬁ%ﬁ%E Street Address {£.0. Box Number is Not Acceptable) o
ORLANDO FL 32832

City FL i Zip Code

8. The above named entity subrmits this siatemant for the purpose of changing its registered office or registered agsnt, or both, in tha State of Florida. | am famillar with, and acc:
the obiigations of registered agent a

SIGNATURE . - -
Signalure, hped or prolen name of regesieced agant and Llic f apphcabie [NCTE Regisloted Agent signalurg requirsd wiEn tanshating} DATE
M b raeaT P g T T = =
Aﬂei:lgiE “10‘;!905 gseE V!vs‘slfsfz%goﬁg L 8. Election Campaign Financing » $5.00 May:

- ay 1, " L (LY S Trust Fund Contribution. Added o Feas
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND D!H?{JTOHS I 11, “ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS_ N3t
TLE PRES ] Oetene TIHE I change  [Ja
MNAME BADER, CULLEN NANME 1 in - r\-[:;cv Iy
STREET ADDRESS | 814 MINNESOTA AVENUE STREET ADDRESS f2 xgﬁ?ﬁﬁ%ﬁéﬂmq 155,
oov-sT-2p ST, CLOUD FL 34769 CY-$T- 3P A A - "
e SECT 3 Delele e [ Change ] Ad7
NAME RIOS, DEE M NAME
STREET ADDRESS {2285 SANTA LUCIA STREET STRFEY ADDRESS
omy-§1-2°F | KISSIMMEE FL 34743 Ciry -s7-119
e TREA " Ooses e O Change  [las
NAME RIOS, DEEM . o - NAME S -
STREET ADDRESS | 2265 SANTA LUCIA STREET C- STALET ADDAESS
Cry.ST-21P JKISSIMMEE FL 34743 Cily- 8T Zif
TE DIRE [0 Delets ™ ’ O Chage  [Jaw
NAME BADER, CULLEN NAME
STREET ADDRESS (814 MINNESOTA AVENUE STRFLT ADTRESS
City-S1-0F ST. CLOUD FL 34759 iy -51-0F
me Closer  § wie Dlcrange [~
NAME NAME
STRECT ADORESS STREET ADDRESS
Ciy-81- & CITy-57-0F
e 7 petese TilLe Dlohange  [Faw
NAME NAME
STREET ADORESS STRELT ADURESS
GirY-ST-2I CiTy-ST-2P

12. 1 hereby cemily that the informaticn supphied with this Ming does nol gualfy for the exemphons contained.in Section 113, Florida Stalutes. | further cotify that the nfomalic
indicaled on this repart ar suppiementai report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direg!
of the corparation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk
if changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: _DJARE |, Luuwen Rapet K@;«M_e«_ﬁadw ) FEB. DL “07.8% - F77:
SIGNATURE AND TYPED OR PRINTED NAME DFS!GNINGOFFICEJQ{IH CIRECTOR Cate Davlime Phore &




