“ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 24,2006 8:00 am

DOCUMENT # P94000074161 ecretary of State
1. Entity Name (04-24-2006 90405 031 ***150.00
CTS ENTERPRISES, INC.
Principal Place of Business Mailing Address
12508 FOREST HILLS DRIVE 12508 FOREST HILLS DRIVE
TAMPA, FL 33612 TAMPA, FL 33612 ‘
AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Sutts, Apt. #, 6lc. 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3278387 Not Applicable
Zip Country Zip Country 5. Cortificata of Status Desired [ ?i;fq Addfional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
TURK, STEPHEN R
12508 FOREST HILLS DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612: g
B City FL | Zip Code

8. The abova named antity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- . byped o printed ey Of recistoned apont & Btk i apnieabio, {NOTE: Regrswwad Apan] Signatrs requared when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, zm Feea will be $550.00 Trust Fund Contribution. 0 . Added i Fees
10. QFFICERS AND DIHECTORS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE P £ Detete TME [ Ghange ] Addition
NAME TURK STEPHEN R NAME
STREET ADDRESS 12508 FOREST HILLS DRIVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33612 / CITY-ST1-2IP
TME ] B’mm TME [ change [ Addition
NAME TURK, CHARLENE NAME
STREEY ADDRESS | 12508 FOREST HILLS DR STREET ADDRESS
CITY-51-2 TAMPA, FL CITY-$1-2P
TME [ Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-ST-TIIP
TmE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-7IP
e 3 Delete TMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SE-2IP
THE [ Detete TILE [FChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7%

12. | hereby certify that the information supplied wnh this fi hrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of tha corporation or the receiver or trystee empowered (o execute this report as requited by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilk an ad| with all other like ermnpowerad.

(// 21/ob
i

SIGNATURE:
NAME OF OR o ( Date Daytime Phone #




