[ ——

"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P97000b02143 ecretary Of State
1. Eniity Name
04-24-2006 90372 044 ***150.00
N & S PHOENIX ENTERPHISES INC.
Principal Place of Business Maifing Address
1410 SUNSET DRIVE 4 BELLEVIEW BLVD STE 203 '
CLEARWATER FL 33755 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address
4 Belleview Blvd.
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2EC34 (10/05)
Suite 203
City & Siate City & State 4, FEI Number Applied For
Belleair , Florida 59-3426833 Not Applicable
Zip Country Zip Country . $8_75 Additionat
I USA 5. Cerlificate of Status Desired O Fee Required
~ =T "6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?E(;'ZOSELT;‘-ISEERTB’D}E%\EE(ANDER Street Address (P.G. Box Number is Not Acceptable)

CLEARWATER FL 33755}

City FL Zip Code

8. The above named éentity submits this stalement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida, | am famihar with, and accept
the abligations of registered agent,

SIGNATURE

Signatizre, typed or prnted narme of reqislered agent and lille || applicatie (NOTE Registered Agent signalure required when remstiating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. . OFFICERS AI\FD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PD 2 3 Deiele TITE 3 change [ Addition
NAME SCHOENHERR, NORWIN NAME

STREET ADDRESS | 1410 SUNSET DRIVE STREET ADDRESS

CITy-ST-2P CLEARWATER FL 33755 CITY-ST-21P

TITLE VD [} petete HTLE [T Change [ Addiiion
NAME SCHOENHERR, SUSAN O NAME

STREET ADDRESS | 1410 SUNSET DRIVE STREET ADDRESS

cry-$1-2F - |CLEARWATER FL 33755 CITY-ST-2IP

TLE D [ Delete WILE [ Change 7] Addition
MAME _ISCHOENHERR, ALEXN __ _ _____ _ NAME -

STREET ADDRESS | 1402 SUNSET DRIVE STREET ADDRESS

CY-ST-ZF | CLEARWATER FL 33755 CITY-S1-21P

THLE O petete THLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51- 1P

TITLE T Delete TLE [Jchange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

g 7 petere TLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informaton supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and,thal my signaiure shall bave the same legal effect as if made under oaih; that | am an officer or director
of Ihe corporation or the receiver or trustee em d to cute report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachrment wj k€ empowered.

cp —08 _ SpsO
SIGNATURE: .- N. SCHOENHERR 4 + Je7 547 Vi

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Fivohe &




