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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000002370 L 02-10-2006 90011 015 ***150.00

1. Entity Name
ENGEDI SPECIALTIES, INC.

Principal Place of Business Mailing Address 20 0 0 G 3 1 Z
8547 SMBHAYZ7 8547 SN BHNY 27

RORTWHTE A 3038 ROAF'WHTE AL 22038
T e AR AR WAy
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3486089 Not Applicable
Zp Country Zp Country 5. Coriificato of Status Desired [ ﬁ-;{’q Additonal
6. Name and Address of Current Registerad Agent 7. Kame and Addrean of New Registersd Agent

Name

HOLMBERG, JUDEE
8547 SW US HWY 27 Street Address {P.C. Box Number is Not Acceptable)

FORT WHITE, FL. 32038

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Blgnatre, {yped or privkac] rame of reghitired agent and 15ie B appiicebie. {NOTE: Ragintered AQent sigratrs recquired whan ninstiting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addod to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANQES TQ QFFICERS AND DIRECTORS IN 11
TINE PD (m ME tange [ Addkien
NAME HOLMBERG, CARL NAME ferin sy o Tare
STREET ADDRESS | 1331 SW BETHLEHAM AVE sweer somwess | o 27 §«/ 7
oTY-5t.2p FTWHITE, FL 32038 - CIFY-5T-3P
FITLE STD [ Detete TME Giorenge [ Addtion
NAME HOLMBERG, JUDEE NANE < Tarr
STREET ADDRESS | 1331 SW BETHLEHEM AVE ST soneEss LY R P Qe ;fcen“’d . -re.
oTY-sT-2p | FT WHITE, FL 32038 CrTY-67-2P
TRE 3 petete TITLE Clctange T Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-3P CITY-ST-2%
TE [ Detele TME Cdctenge [ Addifen
NAME NAME
STREET ADDRESS STHEET ADDRESS
omY-sT-2P CITY-ST-20
TME O Deiete me Octene [ Addticn
HRAME NAME
GTREET ADDRESS STREET ADDRESS
CTy-sT-2P CiY-S7-2P
TRE 7 Detets ME Clcrenge [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Y -5T-2P

12. | heraby ify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indi i ecponfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sted ermpowered to exacutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment address, with all other .




ATTACHMENT

2000 |2
2000003

misc. wvendor

02/08/06

*¥150.00

One Hundred Flfty and 0@/10@**#*#*t*t*t***#t**#***###*#tt*t*#***#*##*****#t***t***

Divisions of Corporations
PO Box 1560
Tallahassee, FL 32302-1500

misc. vendor
Corporate taxes

Checking Bk of

misc. vendor
Corporate taxes

Checking Bk of

02/08/06
150.00
150.00
02/08/06
150.00
150.00



