FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn(\,?l\gm'e\z/l ENT # P05000160158 02-28-2007 90012 022 ***150.00
FLETCHER CITGO ENTERPRISES, INC.
Principal Place of Business Mailing Address q U YLuJuv
13164 N. FLORIDA AVE 11911 ROYCE WATERFORD CIRCLE .
TAMPA, FL 33612 TAMPA, FL 33626
P TS G s [
Suite, Apt. 8. ele. Sulie, Apt. &, ele. 01172007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3894854 Nol Applicable
Zip Couniry 2 Couniry 5. Canificate of Status Dasired O Ei‘liﬁ?imnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARFOUCH, REHAB
11911 ROYCE WATERFORD CIRCLE Street Address {P.O. Box Number s Not Accepiable)
TAMPA, FL 33626

City FL ‘ Zip Cotle

8. The above named entity submits this statement for Lhe purpose of cnanging its registered office or registered agent. or both, in the Siate of Florida. | arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, lypad o printed rafme al egistye o agent ard tte F applicahlo INGHTE Roygisteren Agent Sigrotute 1501 ed when ramslating) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11
(% PSTD 3 Delete TITLE N P [1] Change \SAﬁuiiion
NAME HARFQUCH, REHAB NAME A HA,M‘_‘UWJ.E
STREET ARDRESS | 11911 ROYCE WATERFORD CIRCLE STREET ADDAESS looo‘i 2 iy A
CITY-81-2P TAMPA, FL 33626 CIrY-ST-2P =g Ll /?5:5 e b
THLE ] Delete UTLE [JChange ] Aaginon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP Ciry-ST-21p
TITLE 7 Dekete Tile {JCrange [ aduaition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2F LITv-S1-2P
TITLE 3 etete HTLE [ Change (] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
e ™ belete TITLE [ Crange [ Aedition
NAME NAME
SIREET ADDRESS STHEET ADURESS
CITy-51-21P CTy-51-UP
TULE L] vetere HTLE {1 Change (T Aauitio:
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-S1-2P GIry-51-21P

:pplied with this filing coes not guality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informaltion

ort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

powered 10 exceute this report as required by Chapler 607, Florida Statutes. ghd thaymy name appears in Block 10 or Block 11 4
[}

| 2/6(/o¥ {13 994260

Dayure Fhora ¥

12. | hersby certify thal 1ne informalion
indicated on this report or supplem
ol the corporation of the receiver or juslec
changed. or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




