oo e —

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P95000046417
1. Entty Name Secretary of State
CANVAS PRCDUCTS ENTERPRISES, INC. :
Principat Place of Business Mailing Address ,
4601 POWERLINE AD N OAKLAND ACCOUNTING SERVICES : ;
FORT LAUDERDALE FL 33309 5240 AVENTURA DR
O IR
2. Prmopal Place of Business 3. Mading Address : ‘
[ TSwie. Apl Foetic 1 suite. Apt g, ate. 1t .MOORE C(H2E034 (10/05)
City& 5 City & State 4, FEIN , ’ lied For”
ty & State iy & Stat umber 65-0671032 j}gg:: :; . _c.:_
Zip Country 7p Couniry 5. Cenlicate of Saus Dosied 13 «Ei.ggq fastona
. Name and Address of Current Registerad Agent 7. Name and A:ﬁdress of New Registered Agent
Name .
g?gLﬁngNﬁggg%%ﬂNG SERVICE Street Address (P.Q. Box Mumber is Nk Acceptatie) | i
SARASOTA FL 34241
Cry FL Zip Code

8. The abave named entily submits is staiement for the purpose af changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblipabons of registered agert.

SIGNATURE
Sigralum, typed or proted rame of regrstered Aganl 2 tifa A epplicabhk: NOTT Pogsiored Agent snaiure requred when einsiaing} . | DATE
- i n i T iae o A
o FIEE Nogtl]g gE[:jlslIﬂSﬂgO L - 8! Erection Campaign Financing  $5.00 May Be
-, Atter Moy 1,2006 Fea Will Be $85000. Trust Fund Contribuban. [ Added io Fees
Make Chieck Payabie fo Fiorida Department of State..
10. —— QEOICERS ANC DIRECTORS ’ it RGO IONS (CHANGES TO OTTICERS AND DIRECTORS 1M 13 -
TLE D L] Detete ME [ crange 3 Addition
NAME SHAFER, NORMA HAME : .
STREETADORESS {811 S.E. 6TH AVE. T " SIREL] ADCRESS DS?%%%%E%%&%{UM 150.08
cuv-st-gF  [POMPAND BEACH FL 33060 - GO -85- I P ’ b
e P O oeaia e . ' DO Change 5 Addilion
MAME BYLINSKY, STEVE ] KAME
SIRELTADDRLSS {2376 S.E. 14 8T SIREET ADDRESS
CiTy-51-21F POMPAND BEACH FL CiTy-SF-ZiP
[

e i1 petere HILE {JChange [ Acdilion
NAME HAME
SIFEET ADSRLSS STRCET AQDRESS
CirY-SI- 2 CUv-SI- 2 :
TILE [ petete THLE ‘ 3 change [ Addition
HANE HAME ’ '
SIREET ANORCSS STRECT ADDRFSS '
Crty-St-7F CHlY- 8T-z% ;
THLE 71 petete it {3 change  {J Addilion
WAME HAME ' !
STRECT ADERESS STAEET ADDRFSS
CITY-ST-2F iy -§1- 2P
Tifik £3 Deete TTLE : : DG ohasge [ Andition
HAME NAME : :
STREET ADDRESS STREET AOCRESS
CITY-5T-217 LITY-S1- 7P

12. | herely cerlily 1hat the informalion supplied wilh trus Wling doas nat qualify for the exemptions coniained m Section 119, Figrida States. 1 urther cartily thal the information
inahcated an this sepost or supplemenal report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | arn an atticer ar direclar
ot the cargoration or the receiver of rustes empowsted o sxecule this repurl as reguirad by Chapter 607, Flarida Statutes; gnd thai my name appears in Block 10 or Biogk 11
it changed, ar on an atlzchoment «igh an addr ith afl othes siki; srpeoweed. h
¢

SIGNATURE: __~ ‘/_21"

e e - Pl




