2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000109431

1. Entity Name

MOUNT ENTERPRISE, INC.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90011 036 ***150.00

Principal Place of Business

1802 DOYLE ROAD

Mailing Address
479 GOLDEN ARM ROAD

DELTONA, FL 32738 US DELTONA, FL 32738 US .
TS S DAL TGN AR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbsr Applied For
. Ro-33 éé g L/Ci Nct Applicable
ap Cauniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

e

VALDERRAMA, CARLOS

Name

Vhe)ehe oty  JheVusee ¢

2429 ALBURY AVE.
DELTONA, FL 32738

Street Address {P.Q. Box Number is Not Acceptable)

J¢70 /%i’ovmbucf B/u/f Sv1 78 K

City bg LT s FL l Zip C%di? 7513/

8. The above named enlity submits this statement for the purpose of changing its registered

lhe obligations of registe agem./
& / -t é———’,

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accepgt

ol -~ & 08

Signature. fyped of prnted name of registored agent and iitle il apphcable {NOTE. Regislered A

gent signatui e 1equirad whan renslating) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TLE [ Change [ Addilion
NAME ELSNER, JOH NAME

STREET ADDRESS | 479 GOLDEN ARM ROAD STREET ADDRESS

CITY-ST-ZiP DELTONA, FL 32738 CITy-S1-2P

me VP [ Detete Mg O Change [ Addition
NAME ELSNER, RICHARD S NAME

SIREET ADORESS | 479 GOLDEN AM ROAD STREET ADDRESS

CITY-8T-2ZiP DELTONA, FL 32738 CiTy-ST7-2IP

JULE [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§I-21P CITY-ST-2P

TILE O pelete (13 [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP GITY-ST-2IP

LT [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T- 7P

TTLE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurats 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 or trusiee empowered to exgcute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a ent with an a - with all other fike empowered.

“ren

SIGNATURE:

'h"::- wrela o

DB N 2005 386 K0 2367

SIGNAT] HjAND TYRED OR PRINTED NAME OF SIGNING DFFICER Oft DIRECTOR
g B

Gata Diylme Phone #



