FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

L)
ke

DOCUMENT # P05000004054 05-09-2006 90071 037 150.00
1a Entity Name
WARFIELD ENTERPRISES, INC.
Principal Place of Busingss Mailing Address - {:
8633 N. HIMES AVENUE 8639 N. HIMES AVENUE . ' K
#1919 #1919 -
TAMPA, FL 33614 TAMPA, FL 33614
T v AFEDNAAR AR KRR

Suite, Apt, #, elc. Suite, Apt. #, etc, 04052006 Chg-P CR2E034 (11/05) e

City & Slate City & State 4. FEI Number Applie’d For

RO-2{020/ 9 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired m| Eese' ge?q Sr‘;";ﬁ""a'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
WARFIELD, ELDON W
8639 N. HIMES AVENUE Strast Address (P.O. Box Numbar is Not Acceptable)
#1919
TAMPA, FL 33614
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered alfice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
i

SIGNATURE
Signuture, typed or printed narme of regrstored agent and titie if applcable. {NOTE: Registered Agent signature raquired when remstanng) DATE
LiaH
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Enancing $5_[]0 May Be i:l
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees uF
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ balete TITLE [] Changa [T Addition
NAME WARFIELD, ELDON W NAME E
STREET ADDAESS | 8639 N. HIMES AVENUE, #1919 STREET ADDRESS
CiTy-ST-2IF TAMPA, FL 33614 CITy-§1-2IP
TIE O Delete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P Ciiy-§1-2IP
TILE (] Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-53- 2P CIY-S1-4p
TITLE O oelete TTLE (G Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S1-21P
TIE J Delete L OJ Changz (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS b
CHY-ST-2IP CITY-ST-ZIP .
TIILE O petete FILE [ Change =) Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-S1-2IP '

12. | hereby certily that the information supplied wilh this IiEing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an ofticer o director
of the corporation or tha receiver of trustea empowered 10 @xecute 1his repon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ el £t é(/%ﬁé Lresident PP
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phane ¥ "7y




