2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUM ENT # P04000039796 Secretary Of State
1. Entity Name
02-17-2006 90069 016 ***150.00
CENTRE - SOUTHERN, INC.
Principal Place of Business Mailing Address
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE : . .
e | e Hlllm‘ m II“I |’|H||W|Im IIW “l“ ““l ‘lm ‘ll‘”l”l Imm “ ‘ll’
2. Principal Place of Busingss 3. Malling Adaress -
Suite. Apl. #, elc. Suite, Apt. #, ete, 15t MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
2oLy o)y ‘gfl PHEDFOR Not Applicable
&ie Country “p Gouniry 5. Certificate of Status Desired | 38‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne

KRALL, MARK L

61 6 E ATLANT'C AVENUE - Street Address (P.Q. Box Number is Nol Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE

Signalare. typed or praien name of tegisened agent and Lle )l appheabic (NOTE: Regislared Agent signalirg rauned when fomsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS TN 13

TITLE D O elete TITLE [1change [ Addition
NAME GERTZ, RICHARD D MAME

STREETADDRESS |616 E. ATLANTIC AVENUE STREET ADDRESS

CHY-51- 4P DELRAY BEACH FL 33483 CiTy-ST- 211

LD [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-21P

o e e Delatp TILE B IR ] (3 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£HTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITy-S7-21P

TLE [ elete TTLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 21

TILE [ Delete TIEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby certify thal the informalion supplied wilh this liling does not quality tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor}is true aed accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ed to execute this reporl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachme j ith all other like empowered

SIGNATURE: AT D SpatLrs, 2/%2e B yronil

ElGNATURE AND TYPED OR PRINTED NAME OF SIGNIfG OFFICER OR DIRECTOR / " Date Daytana Bhong #




