FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P97000043073 04-10-2006 90332 036 ***1 50.00

1. Enfity Name
CALLAN ENTERPRISES, INC.

Principal Place of Business Mailing Address :) U U 1 U b ,j 3
3521 PINE HAVEN CIRCLR 3521 PINE HAVEN CIRCLR

BOCA RATON, FL 33431 BOCA RATON, FL 33431
T i TR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0759640 Not Applicable
Zi C i it
'p ountry Zp Country 5. Cerlificale of Stalus Desired [ gg-;fqﬁf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAN, WILLIAM G
3521 PINE HAVEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City F L Zip Code

8. Tne above named enlity submits this statement lor the purpose of changing its registered oltice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, ypen or pirtes name of ragisiered agent and title f apphcable. (NOTE: Registerad Ager signature required wnen reinsating | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TinE PSTD {0 detere THLE Cchange  [J Addition
NAME CALLAN, WILLIAM G NAME
STREET ADDRESS | 3521 PINE HAVEN CIRCLE STREET ADDRESS
CITY-§7-2IF BOCA RATON, FL 33431 CITY-$1- 1P
TIMLE VP [ pelete TilLE O change [ Addition
NAME CALLAN, CAROLYN NAME
STREET ADORESS § 3521 PINE HAVEN CIRCLE STAEET ADDRESS
CITY-ST-TIP BOCA RATON, FL 33431 CITY- ST-2IP
TiTLE 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O patete TITLE (O Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -8T- 2R CITY-ST-ZP
TITLE [ petete MLE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY- ST-2IP
fITLE [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. { further certity that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name apqaal? in Block 10 or Bloqk 11 if
changed, or on an attachment with an address, wilh all oiher like empowered. : Cell 961-2 (3 o>~

SIGNATURE: C\‘A%L Wb Canalie CALLAY d-50b 5014925145

=
5!GNATH,H9ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona %




