2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jan 19, 2006 8:00 am

DOCUMENT # P05000042324 Secretary of State
1. Entity N
CAﬁKCaEE INC. 01-19-2006 90074 031 ***150.00
Principal Place of Business Mailing Address
2512 A TENNESSEE AVE. 2512 A TENNESSEE AVE. UUUVJIYLY
TAMPA, FL 33629 US TAMPA, FL 33629 US
Sremara T S KA AU
Sulte. Apt. ¥, ete. Sue, Apt # ete. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet. Applied For
9\0' 3\&; 7 ( 4’0 Not Applicable
2 Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIDA, ANDRES

1106 NORTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE
- Signature, lyped or printad name of regislerad agent and title it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. C  AddedtoFess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITLE [ Change  [J Addition
NAME CALFEE, CARLTON C JR NAME
STREET ADORESS | 2512 A TENNESSEE STAEET ADDRESS
CITY-S7-21P TAMPA, FL."33629 CIrY-ST-2IP
TITLE VP [ pelete TITLE [ Change ] Addition
NAME CALFEE, NANCY M NAME
STREET ADDRESS | 2512 A TENNESSEE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-5T-21P
TITLE L] Deteee TifLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP
TITLE [ Deiete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
TITLE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21° CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. S,(S o—lg'g ¢)/d l

SIGNATURE: Nane, M. Ch e ILL[{nG @3 2541908

NAME OF SIGNING OFFICER OR DIRE§TOR Daytima Phone #




