2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 8:00 am

DOCUMENT # P05000036326 Secretary of State
1. Entity Name e
C G ENTERPRISES OF OSCEQLA, INC 05-03-2006 90249 048 ***150.00
Principal Place of Business Mailing Address
909 SOUTH PARK COURT 909 SOUTH PARK COURT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34747 50034853
T EEE DRSSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
'1 O— 9\‘55 q 8 (ﬂ O Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O ?gg?q L’:f:dmona'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, WILLIS
009 SOUTH PARK COURT Streat Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL Zip Code

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

SIGNATURE

Signatwe, typed of prinied name of regstered agenl and kla if applicable {NOTE. Registeract Agent signature required when remstatng} DATE
FILE NOWI! FEE IS $150.00 9, Election Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Deteta TITLE (] Change [} Addition
MAME CRAWFORD, WILLIS NAME
STREET ADDRESS | 909 SOUTH PARK COURT STREET ADDRESS
CITY-SE-2IP KISSIMMEE, FL 34741 Ciy-S1-21P
e VP ‘%Deme e [ Changs [ Addition
NAME GUNDRUM, PATRICIA NAME
SIAEET ADDRESS | 909 SOUTH PARK COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
THILE [ Deteta TIILE [ change  [] Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$T-2IP
TTLE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST1-2IP
TILE 3 Delete TITLE [ changs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-2IP CITY-SI-2IP
WINE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fiing does not gualify for the exempltions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnlal 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 corporation or the receiver gt Tustse empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an anachr:aem/ an address, witl all r like empow
0 Cpr D6 32) poof 7288
Date

Daytrme Phone #

SIGNATURE:

¥

{240/
SIGNATURE ANG TYPED OR PRINTED ﬁﬂzoralyﬂ)ﬁ OFFICER OR DIRECTOR

7 7



