2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P94000064692 2% Secretary of State

1. Entity Name
05-08-2006 90270 008 ***158.75
CELA' ENTERPRISES, INC.

Principal Place of Business Mailing Address
36440 US HWY 19N P.O. BOX 1344
A

G

2. Principal Place of Business 3. Mailing Address
EL Ay P A

i’i AD7L.’1- e‘.‘} %‘J Suile, Apt. #. eic. tst MOORE CR2E034 {10/05)
&
Pra "
iy AL City & State 4. FEI Number Applied For
o e bive. AT - 59-3265183 oot

i C i Count| e
?’ y, Zp ouniry 5. Ceriificate of Status Desired $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggETEEPE%FﬁggEBB PA . Streei Address (F.Q Box Number is Not Accepiabte)
SUITE #100

CLEARWATER FL 33763

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signatute Typad oo paeen hime o iegiiesred agent ano uic il apphcatsis (NOTE Reqistaies Ages sipnalde reoured when ianstalng) DATE

" FILE NOW!!! FEE'IS $150.00. . ‘ o
bbb " . o . 9, Election Campsign Financing $5.00 May Be
.. After May:1, 2095 Fee Will Be $550.00 DT Trust Fund Contribution,  [J Added to Fees
.Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TILE [ Change [ Addilion
NAME KQON, EUNICE § NaME

SIREET ADDRESS | 30353 US HWY 19N STAFET ADDRESS

Ciry-S1-21P CLEARWATER FL 33761 CiTY-ST-2IF

TnE DV O pelete TITLE [ Change [ Addilion
NAME KOON, STEPHEN L MAME

STREET ADURESS | 235 SKI MOUNTAIN ROAD STREET ACDRESS

CITY-ST-2IP GATLINBURG TN 37738 CITY-ST- 719

T S O pelge TITLE O crange  [J Addision
NAME - ) T ) - - B EFVMIJEA T T T T T o

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delele TITLE [Jcrange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S8T-ZIP CITY-SI-ZIP

1L T Delete Le 1 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIvy-S1-2IP

12. ) hereby certify thal the informaton supplied with this tiling does not quality for the exemplions contained in Section 119, Forida Siatutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made under oath; that 1 am an officer of director
of the corporation or the receiver or lrustee empowaged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachm ith an address all othgr ike empowered.
2y

ED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE!

Daytime Phang #

28 7‘.:,2—-4%9—5’5@#




