2006 FOR PROFIT CORPORATION

FILED
Jan 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000037897

1. Entity Name

SRF ENTERPRISES, INC,

Secretary of State

01-17-2006 90249 009 ***150.00

Principal Place of Business

2849 SABER DRIVE

Mailing Address

2849 SABER DRIVE

LHR02732

CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
Sulte, Apt. #, clc. Suite. Apt. #. otc. 01092006  Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
58-3377172 Not Applicable
2ip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme

FLECK, ROBERT
2849 SABER DRIVE
CLEARWATER, FL 33759

Strest Address (P.O. Box Number is Nol Acceptable)

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 famitiar with, and accept

1he obligations of registered ggant.
"t

'SIGNATURE :

Signawre, typed of pntac nama of registared agort and ute il applicable.
RANICE N

(NOTE: Registerad Agent signature requ'red whan reingiating)

DATE

PR 1 i

[

. FILE NOWH! FEE 1S $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. After May 1, 2006 Fae will be $550.00

. QFFICERS AND DIRECTGRS

10. - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS ‘ M Delete TILE I Change [ Addition
NAME FLECK, ROBgRT HAME

STREET ADDAESS | 2849 SABER'DRIVE STREET ADDRESS

CITY-ST-21F CLEARWATER, FL 33759 CITY-57-2IF

TITLE DVST Lo O Delete TILE VST [ Change (] Addition
NAME LODER, ROBERT J JR HAME Lobew . RosEetT O\ N2

STREET ADDAESS | 15918 WOQODPOQST PL STREETADDAESS 112,95 1.3 LEWTWSLLENT DrAWE

CITY-57-2 TAMPA, FL. 33624 oITY-ST-ZIP TPl  CL 332 ~-304S

TMLE [ velele TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-ZP

NTLE O oelete TINLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST-2P CITY-ST-2ip

TIILE [ Delele 10LE [ Change ] Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

GITY-§7-2P CITY-ST-7iP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

%2, | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: O%%%

RojérT I Lopee .

woalol 813 AT-c723

- SIGNATURE ANT TYPED ORRRINTED NAME OF SJENING OFFICER OR BIRECTOR

Date 1 Dayiime Phong W




