2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 18, 2006 08:00 AM
DOCUMENT # PS5000013174 Secretary of State

1. Entfy Name

CASHMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
1562 PARK TERRACE, WEST 1662 PARK TERRACE, WEST
ATLANTIC BEACH, FL 32233 ATEANTIC BEACH, FL 32233

L

Q1152006  No Chg-P GR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AopTed For

59-3301578 Not Applicable
5. Certificate of Status Desited [ ?ﬁ-gfq:;g‘?““a‘

6. Name and Address of Current Regtlﬁerﬁd Agént

o632 PARK TERRAGE, WEST DO NOT WRITE
ATLANTIC BEACH, FL 32233 lN TI"“S SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or buth, in the Sate of Florida. § am familizr with, and acceps
the obligations of registerad agent.

SIGMNATURE. . S . e .
Signature, fyped of printed narme of registered apen and tie T appicabie, (NOTE: Registered Agent signawre 1equired whers retnsinling) DATE
FILE NOWIT! FEE IS $150.00 8. Election Gampaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Frust Fund Contribution, [0 Added to Fees
10. QOFFICERS AND DIRECTORS |
e P
NAME CASRHMAN, ELISE F

STREET AD0RESS | 1662 PARK TERRACE, WEST
CITY-§t-28 ATLANTIC BEACH, FL 32233

p— ' ' ' L0 Re

NAME R R O R Iy g

we e Ue-30a-016 150,00
CITy-ST-ZiP

aerar DO NOT WRITE

i iN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

me

NAME

STREET ADDRESS
Gy -St- 2

e

NAME

STREET ADDRESS
qiry-st-29

12. | hareby certity that the Information sulgg'fed with this fling doas not qualify for tha exemptions comtained in Chapter 119, Rorida Statutas. | furthar certify that the information
indicated cn this report of supplementa! report is tus and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporailon or tha receiver or rustes empewared to execute this report as required by Chapter 507, Florida Statutes; and that my name appsars in Black 10 ar Block 11 if
changed. or on an atiachmant with an addeass, with all ather e ampowarad. _ .

SIGNATURE: 4 CElise £.C
STGMI\WRE‘NDTY-'FE.DOR-FRINTEDHAHEUFSIGHMGMORBLRECWR Date Daytime Phone #




