2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jul 24, 2006 8:00 am

DOCUMENT # P05000037361 Secretary of State
1. Entity Name -— . e
GERMAINE ENTERPRISES INC - 07-24-2006 90006 002 ™1 30.00
Principal Place of Business Malling Address
306 LUCKY WORLD DRIVE 306 LUCKY WORLD DRIVE
DAVENPQORT FL 33897 DAVENPORT FL 33887
- - LR
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, eic. Suite, Apt. #, eic. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINymber Applied For
202 v 73E 3 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired (]} gg’g?ql’?i:’:;“o"a‘
6. Name and Address d'l Current Regislered Agent 7. Name and Address ol New Registered Agent
&, Name
GERMAINE, LANCELOT
306 LUCKY WORLD DRIVE Street Addrass (P.O. Box Number is Not Acceptabie}
DDAVENPORT FL 33897
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed namo of iggistared pgont ang Mia f applicabba. (NOTE: Registerad Agent signalure required when remnstating) DATE
* FILE NOW!!!' FEE IS $550.00 - . . ;
F y " F L | S607-393206) FS., alows for the waiver of e $40000 | g gLl $5.00 May Be
‘,’.I?UE BY September6,2006  : ° | latefee. By checking ihis box, the corporation certifies it did Trust Fung Contriution, [ Added to Fees
. Make Check-Payable to Florida Department of State not receive prior notice, Fee to file is $150.00. b4 '

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - P [ peiete mE [ change [ Additien
NAME GERMAINE, LANCELOT NAME .
stReeT appress | 306 LUCKY WORLD DRIVE STREET ADDRESS
ory-sT-ZP DAVENPORT FL 33897 oTY-5T. 2P
TILE O petete TIMLE [ thame [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-71P ary-si-Ip
WME ) O elste THLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-§1- 29 any-st-zp
THLE [ pejete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ary-s1- 2P
e O pelete TIE {Ocrange [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP oITY-§T- 2IP
TITLE O Delete TILE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST. 21P CirY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 stae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block $1 it
changed, or on an attachment d }

re / % otzz hz empowered,
’ 4
s
SIG r ol LR 7///% (
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Guf

Gaytma Phono #




