. FILED

" 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P97000042160 01-30-2006 90039 003 ***150.00
1. Entity Name
ENTERPRISE COINS AND STAMPS, INC.
. ) " UUUuUIJIrg
Principal Place of Business Mailing Address
17271 NEW BERGER ROAD P.0.BOX 2338
LUTZ, FL 33549 LUTZ, FL 33548
e v REE MO YT R
Suite, Apt. #, etc. Suite, Apt. #, efc. 012320086 Chg-P CR2E034 (41/05)
City & State City & State 4, FEi Number Applied For
59-3386456 Not Applicable
Zie Country Zip Couniry 5, Certificate of Status Desired O ?i'gili?:gio"al
§. Name and Address of Current Registered Agant 7. Name and Address of Noew Registerad Agent
Name !
MEANS, JOHN Z
1721 NEW BERGER ROAD Street Addrass {P.O. Box Number is Not Acceptabla)
LUTZ, FL 33549
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regislerad agenl and lille 1t applicabla {NOTE: Reg Agent raquired when rai g DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing A $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TILE [ crange [ Aadition
NAME MEANS, JOHN Z NAME
STREET ADDARESS | 1721 NEW BERGER ROAD SIRECT ADDRESS
CHY-81-2P LUTZ, FL 33549 CiTY-S1-21P
TNLE O Deete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ petete THLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CllY-S1-21p
1ITLE [ pelete TILE [ Change ) Aadition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY.-ST-ZIP - CITY-ST-2IP
TILE O Delets TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2p CITy-St-zip
TILE O Delete TLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY.ST-2ip

12. | hereby certify that the information sugplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar cartify that the intormation
indicated on this raport or supplemegfhl repart is tnge and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ordrpste red to executa this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment wil ifh all other like empowered.

SIGNATURE:V

VV SIG’MY% AND w&én OR PRINTED NAME OF SIGKING OFFICER OWDIRECTOR

/y‘ ’XJ‘:/JJ \/g.«zm/f.uzq

Cale 7\ DapmeProlle ¢

g




