- Ec FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOEEUMENT # P96000031171 Secretary of State
3. _Entity Name 03-01-2006 90025 032 ***150.00
CDIS ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
5314 PEPPER LANE 5314 PEPPER LANE
Mé\HIANNA FL 3244B-7340 MSARIANNA FL 32448-ya40—
U U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State . City & State 4, FEI Number Applied For
59-3375296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

g91RJEEngéThEY w. Street Address (P.Q. Box Number is Not Accepiable)

MARIANNA FL 32448

City FL Zip Code

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

SIGNATURE

}- Signature, typed of ponted name ol regisleren agent and lilke il apphcabhe. {NOTE. Regrstores: Agers signatung roauned when renstating) DATE

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFLCERS AND DIRECTORS L ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11
| mme PD . [ pelete TLE [ change  [3 Addition
“ | namE CARTER, CHANLEY W NAME
STAEET ADDRESS | 5314 PEPPER LANE STREET ADDRESS
CITY-ST-2P MARIANNA FL 32448-7340 CITY-5T-2IP
TILE vD 3 peteta e [ Change [ Addilion
NAME CARTER, DENISE L NAME
STREET ADDRESS | 5314 PEPPER LANE STREET ADDRESS
CIFy-51-21P MARIANNA FL 32448-7340 CIsY-ST-ZIP
mr O Dalgte mee I . N 1 Cnange_ (] Adailion
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-7P CITY-ST-2IP
MLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I9
TMLE 1 petete TITLE [JcChange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TMLE I pelete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-ZiP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | urther certify that the information
indicated on this report or supplemental repori is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora!lon or the receiver or lrustee empwered o execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

2206  F9-573-0949

Do Draytme Phona &




