2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90337 005 ***150.00

DOCUMENT # P97000000087

1. Entity Name
ENTERPRISES OF CNM, INC.

Principal Place of Business

4606 CLYDE MORRIS BLVD
SUE 1A & 1B
PORT QRANGE, FL 32119

Mailing Address

4606 CLYDE MORRIS BLVD
SUME1A&1B
PORT ORANGE, FL 32119

40072587

NG

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 02042006 Chg-P CR2E034 (11/05)
City & Stala i City & State 4, FEI Number Applied For
d 59-3419824 Not Appiicabl
Zip Country zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Reguired
- . -6, _Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent_
Name

GAMBERT, WILLIAM N

433 SILVER BEACH AVENUE Strest Address (P.0. Box Number is Not Acceptable)

SUITE 104

DAYTONA BEACH, FL 32118

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name cf regisiered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TITLE PD K Delete TILE [ Change [ Addilion
NAME MANQLAS, CLARY NAME

STREET ADDRESS | 40 PARKVIEW LANE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-§1-2IP

TINLE VP 1 petete SILE [J Change [} Addilion
NAME MANOLAS, LOUIS NAME

STREET ADDRESS | 19 LAUREL CAKS STREET ADDRESS

CiTY-sT-2P CRMOND BEACH, FL CITy-51-2P

e 0 velete M GCEORGE MAMILAS O change  PRtaddition
- 0 PARKUIEW LANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IF O(Qh, DLID EE,Q;&H— L ]:{/ 32{ 7)“

TME J Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-2P CITY-§1-2P

TILE O petste SILE [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete e O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIY-$T-2P CITY-$T-7P

12, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustae empowered to axecuta this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with all othar like g

SIGNATURE: z

Daylime Phone




