2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000010399 . Jan 27, 2006 08:00 AM

1. Entiy Nama Secretary of State
C.E. PRICE ENTERPRISES, INC. .

Principal Place of Businass Mading Address
12568 GLENDALE AVE 1258 GLENDALE AVE

MEMRER O BEEER e rnEmAE

2. Prinoipal Place of Business ; 3. Mabng Address
Sunie. Apt. #, et g Suite, Apt. #, eic. f tst MOORE CRZEG34 (10/05)
Cily & State Caﬁﬁgt-a{e R . _ _4_._FEX Mumber - i Jf\pp(\ed Fo_r
59-3361087 { | Not Apphrar
Zip ) Couniry Zp Courdry 5. Cerfificate of Staius Deswed a $8.75 Addiional
Fee Reguired
T ~ 6. Nameand Address of Gurrent Registered Agent 1 7. Name and Address of New Registered Agent
Name
PRICE, CHARLES E T - ___ o
Streat Add P Q. Bax Nuimnb Nat Al tak
13556 COOPER ROAD || Swvest Address (P O, B Nt f Mot Accepretsel
SPRING HILL FL 34602 l"_"" T T T T T -
7'(37-.1;77777'”' - FL I Zip Code

8. The above named entity subnuis this statement for the purposa éficﬁari\gi?né s ré§\a€fe6}ﬂxce or reg\'siériediagent. or both, in the State of Fiarida, | am famifiar with, and ancey
the obligations of registered agent

SIGNATURE

Sgralgre yped o pruted name ol regstered 2gent ang litle i apphoatis (NGTE Regeloed Aget srqndlure vecqurad whea wemtaing) ) " DATE

.. ARter May 1, 2006 Fee Will Be $550.00 ~
Make Check Payable to Fiorida Dopartment of State

9. Election Campaign Financing $5.00 vay©
Trust Fund Contribution,  [J Added to Fees

A0 T UCFACERSANDDRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TiLE 3 Change FEt
NAME PRICE, CHARLES E inasE I

STREET ADDRESS | 1258 GLENDALE AVE SIRFET ADDRESS i__}E}EiU.‘gE!'QUS is5 }

or-sr-7e | SPRING HILL FL 34609 - _ oiTY-ST- 2P 2407 0E-BR0E0-008 15000

Wie T Detete TILE {3 Change Ao
RAME HAME

STREET ADORLSS STREET ADDRESS

CITY . 8- 7P CiTy-S7- 717

HILE 1 peise 181 JChange [ A
NAME 7 e e BORAME . . -

STREET ADDRESS STRCET ARDRESS

CIyY-ST-7Ip City-SI- 7

TILE ] Deiele WILE {73 Change Bt
NAME N MNAME

STREET AQDRESS STRECT ADORESS

COY-5Y-7P CI3y-5T-29

TLE 7 Deteta TRE Tl Change  Jatr
NAME, MAME

STREET ADDRESS SYREET AURESS

Ciy-SY-2F CITy -5T- 2P

DILE 1 etete E Ol Change  [J At
NAME NAME

STRELT ADDRLSS STHRELT ADDRESS

CY-ST-2I ' Ciyv-§t-2ip

12. }hereby certify that the information supplied with this filing does not qualify for the exemplions contamed in Sectign 119, Flarda S:atutes. | further cectify that the infarmation
mdicated on this report or supplemenia report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or direcior
of the carparahon or te receiver or krustee empowered 19 execute this repart as required by Chaptar 637, Ffar&c?a Statutes, and that my name appears in Black 10 ar Blogk 1t
# changed, or on an attachpent with an address, with al! other Yike smpowered

SIGNATURE:

WeZeY TAL:

SIGHNATURE AND TYPED OR PEINTED MAME OF SIGNING QFFICER OR DIRECTOR Chate Byt Phots ¥



