2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000131476

1. Entlty Name
INCENTEX, INC.

Princlpal Place of Business

1906 BAYSHORE COURT

Mailing Address
1906 BAYSHORE COURT

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90137 042 ***150.00

SAFETY HARBOR, FL 34695 LS SAFETY HARBOR, FL 34695 US
R S 00 A A

Suits, Apt. #, ete. Sulte, Apt. #, slc. 02242006 ChgP CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country zZp Country $8.75 Aaditional
5. Certificato of Status Desired 0 Foo Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Roglstered Agent
Name

CARNEY, SUZANNE E
10000 GATE PKWY
#122
JACKSONVILLE, FL 32246

V14
! ADDRESS )

Street Address (P.O. Box Number is Not Acceptable)

[ 906 BAYSHOLE CT-

N SAFETY HARBIR

FL ]quondeJ¢69

&

purpose of changing its reglsfered office or registered agent, or both, in the State of Florida. | am fernillar with, and accept

: Pegistared Agent aigrature raquired whar renatating)

H3/06

FILE NOWI FEE 18 $150.00
After May 1, 2006 Foa wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P O Delets e Bfhange [ Addition
NAME SUZANNNE, CARNEY E HAME

STREET ADDRESS | 10000 GATE PKWY, # 122 swerraoeness | [ 90 b 6”‘)/5‘)019.6 CT’/ e
oS | JACKSONVILLE, FL 32246 onsw | Shgery’ JEARCARIR, 15t 24 6T

TE VP 1 bele e i MTrange [ Addition
NAME SUZANNE, CARNEY E NAME —

STREET AOORESS | 10000 GATE PKWY, # 122 smroess | /06 PBA S'A oRC Cf_ ’ Loy
CY-ST-ZP | JACKSONVILLE,, FL 32246 CITY-§1-2P SAFRTY 75419/5 0L, I L. FY d

ne m O elete TILE ’ Obetange [ Additien
NAME SUZANNE, CARNEY E NAME

STREET ADDRESS | 10000 GATE PKWY, # 122 sweranoness | / 70 © 6/4'}/5 HerLe Cr _
arv-st-P | JACKSONVILLE, FL 32246 av-ste | SAELETY [4ARBOS, L. S Yéqd

e [ Setete THLE 4 Ol Change  [] Addition
NAME NAMEE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IF

TLE 3 Delete e Othange [ Amdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- AP CIvY-ST-2P

ME O Dete TLE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2P CHTY-ST-2IF

12. | hersby certlfg that the information supplied with this filing ctoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

Indicated on this repont or supplemental report is true and ac
of the corporation or the receiver or trustee empowered toa
changed, or on an atlachmgnt with an address, with alf gther

SIGNATURE:

lig

P this rgpacy g

gta and that my signature shall have the sama lagal effect as If made under oath; that | arn an officer or director
as required by Chapter 667, Florida Statutes; and thet my name appears In Block 10 or Biock 11 If

H3o6 137297434

Daytma Phone #

-



