2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000144775

1. Entity Name

POT-O-GOLD ENTERPRISES, INC.

Aug 22,2006 8:00 am
Secretary of State

08-22-2006 90028 006 ***150.00

Principal Place of Business

Mailing Address

1930 COOLIDGE RD. 1930 COGLIDGE RD. JuUuuLdJOoagy
HOLIDAY, FL 34691 HOLIDAY, FL 3469
TS s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry Zio Country 5. Certificate of Status Desired O gesa';esq l:\i?e(ﬂ“onal
— 6. Name and Address of Current Registered Agent— —~ —--7. Name and Address of New Registered Agent —
Name

QUINTANILLA, PATRICIA

1830 COOLIDGE RD. Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34681

City

FL I Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
2f15/ o
7 phe

) e
SIGNATURE } h V.
Sigrigtre; 177G & printad name of regisiared agent and Tale il appicable.

{NOTE: Registered AQent signature reguired when reinstating

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOW! FEE IS $150.00
Due by September 6, 2006

In accordance W|th s, 607, 193(2)(b), F S the
corporation did not receive the prior nouce

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PD-: ‘ [ elete T PITO Prlhange [ Addition
NAME CHREPTAK, MICHAEL NAME —_ _—

STREET ADDRESS | 3529 CHESWICK DR, STREET ACDRESS %\)SM vadT Ll A({‘ 0(:'0‘ VRICTA

CIV-S-ZP | HOLIDAY, FL 34691 ervsize  |1430 @,O aolz QC\F- Howiaay FL > | éac”
TITLE VSTD [ Delete TITLE [ Change [ Addition
NAME QUNITANILLA, PATRICIA NAME

STREET ADDRESS | 1930 COOLIDGE RD. STREET ADDRESS

CiTY-51-7IP HOLIDAY, FL 34691 CITY-ST-2F

TIILE 3 celete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE ] Deleie TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P GITY-ST-2IP

TITLE [ pelete TTLE [JcChange [ Additien
NAME NAME b

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-§7-2

TLE O Gelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Frorida Statutes; and that my nare appears in Block 10 or Block 11 1if

changed. or on an anachment with an address, with all other like empowered.
SIGNATURE: _— 2/ /) / @) éa/z A ALY -5%>

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




