2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P06000007525

1. Entity Name
CENSTUDIO INC.

Secretary of State

01-16-2007 90216 014 ***150.00

Principal Place of Business

4900 EAST BAY DR.
SUITE A
CLEARWATER, FL 33764

Mailing Address

6030 150 AVEN
LOT
CLEARWATER, FL 33760

bUUU1oUY

0 0

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite. Apt. # ete uie. Apl #. 8te 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S0 -H41p ST, Not Applicable
2Zi Count Zi Countr .
P v P ¥ 5. Certificate of Status Desired M $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name

" UPHAM, NICK E

6030 150 AVE N Strest Address (P.Q. Box Number is Mot Acceplable)

LOT1

CLEARWATER, FL 33760

L. City

FL | Zip Code

8. The above named entity submits this slatement far the purpose of changing its registered cltice or registared agent, or both, in the State of Florida.
the obligations of regisiered agent.

| am familiar with, and accept

SIGNATURE -

Segnature, Iyped of prinled rame Dl_.;sulxlemd ageri and itk i apphcable. [NOTE: Regpslered Agunl sigralure requined wher reinstavng) DATE

. FILE NOWIl! FEE IS $150.00

. 9. Etection Campaign Financing
. After May 1, 2007 Foe will be $550.00

Trust Fund Contribution.

$5.00 may 8¢
Added ta Fees

10. - QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEO R L 3 Delere TLE [ Change [ Addition
NAME UPHAM, NICK E TN NAME

STREET ADDRESS | 6030 150 AVE N LOT1 N STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 33760 CITY-ST-2IP

TITLE VP 7 Delete TITLE [ Change  [] Addition
NAME UPHAM, JOSEPH W NAME

STREET ADORESS | 16416 US 19 NORTH LOT 1114 STREET ADDAESS

CTY-ST-ZP | CLEARWATER, FL 33764 CITY-ST-2¢

TITE _ O petere TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S7-2P

{13 {3 elete TTLE {3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oNy-8T-7IP CITY-ST-2ip

TRLE 73 Delere TILE [0 Cnange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51-2Ip

TITLE O Delete TITLE [ change 3 Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. 1| hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed.
SIGNATURE: A/ (| U pho [~10-07  737-531-3%0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

e———




