> FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000000734 NSO 9;2; 031 =150 00

1. Entity Name
ENG PRODUCTIONS INC

Principal Place of Business Mailing Address
2653 SW HAREM CIRCLE 2653 SW HAREM CIRCLE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
e s RO RO A R
D et SN e Bod |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ot‘_'\- ). L\')(L\P . . ‘ AO - OISO Nol Applicable
%Tq%l’\ Cw&%a Zip Country 5. Certificate of Status Desired [} ?zase.gesq 3?:;“"’"3'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CELECIA, PATRICIA
2653 SW HAREM CIRCLE ; Sireet Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953 +

City F L Zip Code

8. Thae above pme tity submils tﬁ\; statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of redistered agent

SIGNATURE
Signature, Iyped of printed name of fegistered agent and ttie if applicabla. [NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Elnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddectoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete THLE [ crange ] Addition
NAME CELECIA, PATRICIA L HAME
SIREET ADDRESS | 2653 SW HAREM CIRCLE . STREET ADDRESS
CIY-ST-ZP PORT ST. LUCIE, FL 34933 . CIry-S1-2i0
TITLE ovP 3 Delete TITLE [ Change [ Addition
HAME CELECIA, FRANK ) NAME
STREET ADDRESS | 2653 SW HAREM CIRCLE " STREET ADDRESS
CIry-S1-2IP PORT ST. LUCIE, FL 34953 Ciy-st-21p
TnLe 1 elete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
cy-ST-2F : CITY-57-20p
TILE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CIfY-$1-2P CITY-S1-2IP
TITLE O peete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
HTLE [ sefete TITLE I Change 7 Addition
NAME  HAME
STREET ADDRESS $TREET ADDRESS
CY-§1-7P CiTY-$1-TP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further cenity that the infermation
indicated on this report apsspRiemental repgriys true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the feceiveNor trustee gmpowered 10 execute this re) as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an atlacfiment wi 3 i her like empowgred.

B QJW'\Q‘\O\ Ce\ec'\q W06 T-W4-Li'Q

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytlne Phone »

SIGNATURE:




