FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000149069 0102006 S0t 035 150,00

1. Entity Name
PAYNE & SON ENTERPRISES, INC.

Principal Place of Business Mailing Address -
187 COX ROAD PO BOX 1058 20010319

MONTICELLO, FL 32344 MONTICELLO, FL 32345
T v I LA AR A
Sulte. Apt. #, etc. Sulte, Apt. #. etc. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1852587 Not Applicable
Zip Country Zip Country 5. Centfficate of Status Dested  [] Eg.ggwﬁtﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
PAYNE, AUDY
187 COX ROAD Street Address (P.O. Box Number is Not Acceptable)
’MONTICELLO, FL 32344
City FL | Zip Code

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

SIGNATURE
mue.mawmmdmmmmam. [mm:ﬁmmmthMMIMJ DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TMLE O change [ Addition
NAME PAYNE, AUDY NAME
STREET ADDRESS | 187 COX ROAD STREEF ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-5T-71P
TME ] belete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZP CITY-ST- 2P
e 3 Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2IP CITY-ST-21P .
TME 1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2iF CITY-ST-ZIP
TMEe [ Detete TMLE - [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this fiing 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered lo execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wijh an address, with all other fike, wered.

SIGNATURE:

R vyﬁzn HAME 2 S1GNING DFFICER OR DIRECTOR Dats Daytime: Phores #




