: __ FILED
2006 FOR PROFIT CORPORATION ‘ May 17 2006 8 OO am

ANNUAL REPORT Secretary of State

04-24-2006 90343 037 ***150.00
DOCUMENT # P05000095475
1. Enlity Name
CEE SCAPES, INC.
Principal Placo of Business Mailing Address |
2640 IVYDALE DR 2640 WYDALE DR VUUNUVAS
DELTONA, FL 32725 DELTONA, FL 32725
s R s (SRR I
Suite, Apt. 4, elc. Suia. Apt. #. et 04112006  Chg-P CR2ZE034 (11/05)
City & State City & Siate 4. FE1 Number Agpplied For
20-3107590 Not Applicable
Zip Country Tip Country : . $8.75 Aditional
8. Certificates of Status Desired (H] Fou R
8. Name snd Address of Curment Reg Agant 7. Names and Address of New Reglstered Agent
— Mame
SLUTSKY, ERWIN H .
582 N. VOLUSlA AVE Sroat Address (P.O. Box Numbar is Not Acceptabla)
ORANGE CITY, FL 32763
City FL I Zip Code
8. The above named antity subwmits this statemem for Tha purpose of changing its regi olfice or regE d agent, or both, in the State of Florida. | am tamdiar with, and accept
the obligations of rogistared agent.
SIGNATURE
. Pybecl br Draniict NiuTel f rige agere and s d (NOTE: Fagiamned AQWY MIFELIe MERrsd whan runsiang) DATE
$. Elaction Campadgn Financing $5.00 may Be
Al'lo: %E,’f'?vznog‘;r?z'&%‘:g -50350.00 Trust Fund Contrlbution, [0 Addedic Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - O Delets e Dchange [ Addiica
NAME WILCOX, ROBERT HAME
STREET ADORESS | 2640 IVYDALE DR STREET ADORESS
cimy-st-2p DELTONA. FL 32725 an-st-m
me vP g e Ofae (O Addtion
e WILCOX, DAWN e /C_OX
STREET ADORESS | 26840 IVYDALE DR STREET ADDRESS ‘Lo v
- St-np DELTONA, FL 32725 cy-$1-ap %7 Tf/ﬂﬂ ) / 2 L 7 ‘LS
me -1 (] Detes e O change ] Aadition
N WILCOX. ROBERT NAME
SIREET ADDRESS | 2640 IVYOALE DR STRLLF ADCRESS
CIFY-ST. 2P DELTONA, FL 32725 CIvY-SE-7P
TITLE T & Detete TME Crhenge [ Mddiion
W WILCOX, DWAN p— DAWN .
STREET ADDRESS | 2640 IVYDALE DR STREET ADDRESS {/0 1’ v (I'D D A.
Y -S1- 09 DELTONA, FL 32725 Gy-sT-op %’é lTDAII? r/ 32“)25
TMme O Cetete me Oloume [ acdition
HAME WAME
STEET ADORESS STREET ADDRESS
CITv-S7- 27 cry-Si-2p
e 3 Detenn me Ocrge [ Astiion
MAME RAME
STREET ADDRESS STREET ADORESS
ory-si.op CiTY-ST-ap
12. I hereby that the informalion supplied with this [ mﬁdooanolquaﬂylovUnemwmmanednChaptsns Florida Stanues. | hather cenify that the information
indicated on this repon or supplamental report is true accurate and that my signature shat have the same legal effec) as if made undar cath; that | am an officer o director
of the corparation ¢r the recerver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: a1 L My Name appears in Biock 10 or Block 111f
changed, mmanlmss with all oiher pko gmpowarad. /“
SIGNATURE: , Ll oLt z/ v¢
HIGNATURE AND TYPED Gt PRINTED NAKE OF SI0N 10 OF FICER GR DIRECTON Daysme Prons 1




