2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 11, 2006 8:00 am

DOCUMENT # P05000075086 Secretary of State
1. Entity Name %1 50.00
. 05-11-2006 90241 044 .
GERMOND ENTEPRISES, INC.
Principal Place of Buginess Mailing Address
38936 TUCKER RCAD 38836 TUCKER ROAD
e e “I'MIII I‘“M“HH ||”‘ ||m ||'|| Ilm [|||| ||||| I“Hl”l |W||’ |’ |II]
2. Principal Ptace of Business 3. Maiing Address '
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State . 4. FEI Numb: Applied For
:l% ?3 Lf& g/ Not Applicable
Zp Couniry 2ip Couniry 5. Cert;flcaie ¢f Status Desired O ?g.g?qgs:{;mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H.B. ROSS & CO. .
5243 GALL BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 4
ZEPHRYHILLS FL 33542

City FL Zip Code

B. The above named emity submg this statement for the purpose.of changing its registered office or registered agant. or both in the Stats of Florida. | am familiar with, ang accept

the obligations of registered agent. -— - -

SIGNATURE

Signature, lypad o prned name ol regrsterad agent and litle if spphcable. (NOTE: Registered Agent signature required when senstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added o Fees

: ss'sbo
=N ake Check Payab!e to Flonda Depaﬂmeni of Sta!e

i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O pelete TITLE [JChange  [] Addition
HAME GERMOND, SONDRA NAME

STREET ADDRESS 38936 TUCKER ROAD STREET ADDRESS

CITY-5T-2P ZEPHYRHILLS FL 33542 CITY-ST-2P

TITLE . O peiete TITLE [ Change ] Additicn
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TILE 1 Detete TiE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP C4TY-ST- 2P

THLE O oetete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27P

TME {1 Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE ] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

12. | hereby certily that the intormation supplied with this filing dees not guality for the exempticns contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same (egal effact as if made wnder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11
it changed, or on an attachment Jkith an address, with all oth£y like empowerad.

i/ 5-1-0

frok QIRECTOR

SIGNATURE:

Daytzme Phong #




