2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

| DOCUMENT # P93000013242

1. Dntty Name I

&C‘:N ENTERPRISES OF FORT MYERS, FLORIDA, :

FILED

Feb 13,2006 08:00 AM

Secretary of State

Principal Place of Business Maiting Address |
18428 MATANZAS RO, P£.QO. BOX 985 '
U !
2. Prnncipal Place of Business 3. Mailing Address '
1
S‘Ui’[ﬂ. Apf #, glc, . Suite, Apt, f, alc. i 1st MOORE CH26034 (TO]OS)
City & Stae City & State I 4. FEI Nurnber T Appred For
] ; £5-0394055 e
Zwn Country ap - Country 5. Carlificate of Status Desired O $8.75 Aaditionat
. Fes Beguired
B 6. Name and Addrass of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
' Name

LEWIS, JEFF
18428 MATANZAS RD
FORT MYERS FL 33912 ) «

Street Address (P.Q. Box Numbse is Not Aceeplable)

City

ihe ohlgations of reqistered agent. t

SIGNATURE !

FLTZ:p Cade

B. 1he above mamed entity submits this statement for the purpose of changing its negfstered atiice ot reglstered agent, o both, inthe Slata of Florida. 1 am famitar wilth, and acoer

e e

Signature. fypev or primed narra of regrstered 20en and title # appl cabie (NGTE'IRogis[eze,d Agerl mgnanire regquited when 1emstaling) DATE

**FILE NOWII FEE IS $150.00, . <
- After May 1, 2006 Fee Will. Be 5550.:;11 ‘ .
Make Check Payahle_to Florida Pepartment of___s_taig . ;

10. Ol;'FiCEF{S ANG CWRECTORS

9. Eieclion Campaign Financing  $5.00 May &
Trust fund Comtribution, (] Added o Fess

it changed, or on an attachment with a 3. with all ather like empowered.
!

[

SIGNATURE:

T TF LeioS 2\a\eoL

. ] I8 ABEITICNS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TRE ’P 3 Delgge [ HNE LD000D430213 (dGChange A
NAME LEWIS, JEFF M - gl ya-d-y

] ‘ : - {1173
s L T S D i s 12¢23/06-80003-012 150.00
ary-$1-2¢ | FORT MYERS FL 33812 [} corvsr-ze
s Ooeers ' me (3 Change  [JAstms
HANE B NaME
STRECT ADEPESS I} streer avoress
cIrY-§T- 2P ¥ cvest-ze
T {7 neste ' me Choremge a7
NAME ¥ e
STFEET ADDRESS '¥ STRECT ADDRESS
Ty -S1-2p [ CITY-ST-2P
TILe [ peete TILE O Chamge [ Additin
HWE MAME
STFEET ADORESS STRECT MDRESS
ony-S1-oiP CITY-ST-2P
TLE 1 vetete i Tine [Jcrangs [ asw
NAME MAME
STREET ADDRESS STREEF ADDRESS
Cive- S0P LTY -ST-2P
T [ alet § une [ change [ Aeee,
NAML NAME
STREET ADDBESS SIREET ADDRESS
Gy -S1-2 { ¥ orv-stae

12. | hereby certly (hat the information supplied with this fiing dees nat qualify for, the exemptions contasned in Section 139, Florida Statues, | funther cemfy that the rn!c:rmahon
indicated on this report o supplemental report ss true and accurate and hal my signature shall have he same }ec?al eliect a5 {1 mace under cath, hat | am an oificer of director

of the corporation or e receiver or lmsieg smpowered 1o execute this repon as required by Chapter 607, Florida Slaltutes; and that my name appears in Block 10 or Block 11




