2007 FOR PROFIT CORPORATION
ANNUAL REPORT F , L E D

DOCUMENT # P98000015922

1.”Entity Name
CALTON PLACE ENTERPRISES, INC.

WOIMAR -1 A IG:21 -

/
nd i i I SECRETARY OF STATE '

Principal Place of Business Mailing Addrass |

12411 GROVEVIEW WAY 4221 NORTH BUFFALD ST. TALLA'HA-SSEE FLQRI%

SANFORD, FL 32772 US ORCHARD PARK, NY 14127  US

r- 2 P K 01092007 No Chg-P CR2E034 (11/05)
Do NOTWRITE IN THlsws PACE o 4. FEl Number Applied For
. . 58-2371917 Not Applicable
’ E x ‘:‘"“ Rt TR 5. Certificate of Status Desired O $8.75 addlvonal
: S e ew ] < ’ Fee Reguired

6 Name and Addrns: of Currant nglsturod Agnnt

GACIOCH, WILLIAM T
15101 QUAILS BLUFF CIR
LAKE WALES, FL 33853

P . L

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 Flarida. | am familias with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o printad nama ol 1egisiered agent and tite if applicable (NOTE: Registered Agent signature required whan reinalaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | TRt AT
TMiE D s S - -
NAME GACIOCH, WILLIAM T - S
STREET ADORESS | 4221 N. BUFFALC ST S A T - -
o520 | ORCHARD PARK, NY 14127 Lo oL : e
ME VP S E T v at:;-',:" i
NAME HANNON, KATHERINE A o o 'EBDU':"' iy D=rne
STREET ADDRESS | 4221 N BUFFALO ST R ”31‘*3135'0?-—']1923 —E & ww 00 1
omv-§1-2° | ORCHARD PARK, NY 14127 ' e e
TILE VP ’
NAME GACIOGH, MICHAEL T

STREET ACDRESS | 4221 N BUFFALO ST
CATY-5T-21P ORCHARD PARK, NY 14127
Tme

NAME

STREET AGDRESS
CIFY-SI-7p

TITLE

NAME

STREET ADDAESS
CImy-§1-21IP

TITLE

NAME

STREET ADDRESS
Y- ST-21P

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempnons conlamed in Chapter 119, Florida Statutas, | further certify that the mtormatlon
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: T e —— 2 12/ 71N -OF6r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deytime Phora #




