2006 FOR PROFIT CORPORATION Jul 2 4510161213);:00 am

ANNUAL REPORT
DOCUMENT # P04000127687 Secretary of State
07-24-2006 90005 023 ***150.00

1. Entity Mame

CAY.C.INC.

Principal Place of Business Maiting Address

5432 LOS PALMA VISTA DRIVE 5432 LOS PALMA VISTA DRIVE

ORLANDO, FL 32837 ORLANDO, FL 32837

T T OGO G A AR
49So CASA VISTA DZ. | 49850 CASA VISTA DE.

Suite, Apt. 1. &0~ Sufle Apl. #. e(c. - 07182006  Chg-P CR2E034 (11/05)

City & State - City & State ~ 4. FEl Number . - Applied For
oliamDo, FLeidA | SriA~NTDe, FLogiDA apRaEpFoR 2024V B3 Mo
32 ';. 83 C?:J{nlr‘yg A Z.Isp 782 COUE[_? SA . 5. Certificate of Status Desired [H] Eigesql’:dr;jm"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAN, CUNEYT
5432 LOS PALMA VISTA DRIVE Stresl Address {P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32837

City TZip Code
; FL

8. The above named entity submits this sjitement igf the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registerad ag

SIGNATURE 1 ( | l o Ceo
Signaus, typed or mnfr?ﬁ of registered agen and bde if appicanie (NOTE Angotanss AQen signature 16queed when renstatng) P parE®

FILE NOw!! F£E7 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contributicn. O AddedtoFoes corporation did not receive the pnor notice.
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e fhange [ Addition
NAME CAN, CUNEYT NAME
STREET ADDRESS | 5432 LOS PALMA VISTA DRIVE smecreoniess (A4S e CASA VISTA Teive
civ-si-2P | ORLANDO, FL 32837 avsitk | S@ LANDOD, FLol I DA, 32377
TIMLE 2 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 3 petete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP CITY-s1-2IP
TILE ’ T Delete TLE £ Chianga—[] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE C oelete TITLE [[Ichange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-S1-2IP
TILE O pelete TALE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-st-2p

12. I hereby certify that the information supplied with thig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supptementpl report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trfistee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ag address jwith all other like empowered.

SIGNATUR

‘!\'l‘z\_oca 4cT-438- O

OF SIGHING OFFICER OR DIRECTOR Dat Daytame Phone #

]




