2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000023687 Apr 25,2006 08:00 AN
1. Erily Name Secretary of State
S & C FLORIDA ENTERPRISES, INC.
Prncipal Place of Business B Mailing Address
276 HEMINGWAY DRIVE 276 HEMINGWAY DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34877
* h AN A
2, Principal Place of Business 3 Mailing Addres§ - ——
Sulte, ADT &, ete. - Smte, Apt, #, éiC:- ‘ 15t MOGRE CR2E034 (10/05)
City & Stat City & Suate , 4, FE! Mumper ' Applied Fes
59-3237062 ot Applicat
Zp Country ap Country 5. Certificate of Staius Desired O ?g‘gfqﬁf:;ﬁmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Namie
g??g%&ﬂmﬂé EH]VE Strast Acklress (P.O. Box Number 15 Not Acceplable)
OLDSMAR FL 34677
City 7 7 FL ] Zip Code

8. The above named y fy submits this staiement for the purpose of chaﬂg!ng its regls!ered office or regﬁs{efed agem or both, in the Staie of Figrida. 1 am familiar with, and accept

the obhgahogs of redidtered agent. ,

]
SHGNATURC . T S ST S~y . v pemm e
Sigrsire typeT o p'v'\lndaum: ol iegraieted poant ae e ¥ aprwu {NOTE Ragwst:n‘:d Agent SIJM.:u M rerpurGe when u.mlalm_u . k DALE -
FILE NOW FEE 1S $150.00 . . .
j h o . 8, Elect Fi

Ater May 1, 2006 Fee Will Be $550.00 o o G Conciy 3.0 ey 2o
ttake Check Payable to Flonda Depaﬁment of Sta'be ’
10, OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11
TR P [ etete TiiLE 3 change [ Addition
NAME SCHULTZ, MARIA L HANE HON00GE21800 _
STREET ADORCSS | 276 HEMINGWAY DR STREET ADDRESS 0506/06-800680-004 150,00
Y-S 2P JOLDSMAR FL 34677 ‘ - CITV-ST- 2P .
TILE v T peiete TiLE Clthange 1 Additien
HAME CASTILHC, CARLOS HAME
STREET ADDRESS 11896 SPRINGWOOD CIRCLE N. SRELT ADDRESS
grv-st-ar |CLEARWATER FL __ N o Qomvsioe o o
i =3 O3 pelete L ] Charge [ Additon
NAME KOUGHAN, CRISTINA FHAME
STREET 4DDRESS | 1525 CENTER ROAD P.O. BOX 452 STRLE] ADORESS
SUY-ST-2¥ | TERRA CEIA FL 34250 f vveseze ] L
L O petete ik [ Change [ Addition
MAME NAME
SIREET AUDRESS STREET ADORZSS
oY -ST-IF . . ) _J cov-sr-ze ) _ . . s
HIHE [ oatete TILE COorange Adﬁ:imn
NARE MAME
STREET ADDRESS . STREET ADDRESS
CIFY-8T- 2P ‘ o oevsoe _
TITLE [T petere TLE O ohange T Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
R ' QITY-SY 2P

12. | hereby cendy that the information supplied with this filing dees not gualify for the exemptions contaned in Seclion 119, Fiorida Statutes. | {urther certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under palh, that | am an officer or director
of the corporation or the recgiver or frugtee empowered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Biock 11
it changed. or on an altagh t with art addrass. with &l other like empowered.

SIGNATURE: 3 MM L. SC'H‘J!/%Z; Lf/m/oé 13- S’JJ?

"SIGNATURE ANDYTYPED OR PRINTED NAWE OF SIunfiG OFFICER GR DIRECTOR Dayzmo Phane #




