2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P93000013427

1. Eality Name
29TH STREET ENTERPRISES, INC.

Secretary of State

tailing Address ~

4877 NW 13TH AVENUE
POMPANGC BEACH, FL 33064 1S

Princlpal Place of Business

4877 NW 13TH AVENUE
POMPANG BEACH, FL 33084 US

LR R

01062006 MNa Chg-F CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE P=T— Apoled For
65-0394419 Nat Applicabiie
5. Cerficate of Status Degied 1 gi-zfqmm“a’

6. Mama arntd Address of Current Registered Agent

MAURER, PATRICIA A
4811 NW 13TH AVENUE
POMPANO BEACH, FL 33084

T T

‘DO NOT WRITE
IN THIS SPACE

g, The above namad entity submits fhis Staterient for the purpose of changmg its ragistered office or repisiered agent, of both, in tha State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ — — - .
Signeture, typed or printed name of registered agent and We I Appticable NCTE Registenad dgent sigriatr raquired when relnsating} - DATE .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LRONTTSENIRY ]
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees {'}1; 1(’9;*’{}5 895‘4 { -f}._’.’l 150,00
18. OFFICERE AND DIRECTORS i - T TEEmm o
Time D ' . T T Ce
NAME MAURER, PATRICIA &
SYREET ADBRESS | 4811 NW 13TH AVENUE
Luy-§1-2p POMPANO BEACH, FL 33064
THE D B o ” -
NAME SHANK, THOMAS L
SIREET AUDRESS | 401 PORPOISE POINT DRIVE
CITY-S7-1P ST. AUGUSTINE, FL 32095
M D T ' ' -
NANE SHANK, JAMES T
STREEY ADDRESS | 1108 COUNGIL STREET, APT. B
GITY-5T-2P FLATWOQDS, KY 41139 Do NOT WR!TE
TITLE '
IN THIS SPACE
STREET ADDRESS
O ST- TP
WE i o o
NAME
STREET ADORESS
CITY-87- 2P
e S T v s B _— L
NAME !
SYREET KODRESS !
CiTy-s7-2P
12. | heretyy oertdy zpaf‘z‘r? nformanon-syppiied with this fifn 3 daes not qua‘uiy for the’ exempﬂons contained in Chapter 119, Flarlda Stafutes, 1 further certify that the informatian
indicated on this report or supplemantal report 1s Yrue and accurate and that my signature shall tave the sams legal efiect as if made under oath, that | am an gfficer or direcior

ol the coraoration or the receiver or trustge empowered 1O executs this repart as required by Chap‘er E07, Florida Statutes, and that my name appears in Block 13 or Block 11 if

changed, of o an atachment with an agdress, with all other ke empowsred.

SIGNATURE:




