o+
’

Y FILED
2006 FOR PROFIT/CORPORATION May 11, 2006 8:00 am

ANNUAL.REPORT S £S
DOCUMENT # P05000028594 ecretary of State
1. Enlity Name 05-11-2006 90240 022 ***150.00
C & WENTERPRISES OF HIGHLANDS COUNTY INC
Principal Place of Business Mailing Address
PO BOX 3086 PO BOX 3086
LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862 US
s R G INR A AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4, Numb: Appliad For
053 - § 4 0 gaz S 0 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O geae.gesq L':?.ﬂ“"”a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
COLLEY FINANCIAL SERVICES INC
209 US 27 SOUTH Street Address {P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Cotle

8. The above named entity submits this statement lor the purpose of changing its registered ollice of registered agent, or both, in the State of Flonda, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and kitla if appYicabie {NOTE: Registorad Agent signeture required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P & O Delete TME [JChange [ Addition
NAME -| WILSON, CLYLE % NAME
STREET ADDRESS | 3330 S DAHLIA DRIVE™ STREET ADDRESS
CITY-5T-21P LAKE PLACID, FL 33852 CITY-S3-ZiP
TMLE VP N 3 elete TINE [ Change 13 Addition
RAME CLARKE, DONALD NAME
STREET ADDRESS | 213 MCCOY DRIVE STREET ADDAESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-51-2IP
TILE - [ Delete TITLE O cChange [ Addition
NAME TR NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TOLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-$1-2P GIFY-ST1-2P
TITLE O pelete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIF
TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-1P CITY-$1-2P

12. | hereby certity that the information supplied with this liling does nat qualify fer the exemplions contained in Chapter 119, Florida Statutas. | further certify thai tha information
indicated on this report or supplemaental repert 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 tha corporation or the receiver or trustes empewered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wﬂh@ address,.with all mpowergd.
SIGNATURE: D %f%@ DomJoLCJM% L3800
y4 3

yﬂ‘n.lllE AND TYPED AME OF SIGNING OFFICER OR DIRECTOR Da(uao ?) ‘q lﬂ i

[




