FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90419 020 ***150.00
DOCUMENT # P98000081963 X

1. Enlity Neme

MOUNTAIN ENTERPRISES INCORPORATED

Principel Place of Business Maikng Address ‘ q0033557

1065 CHENEY HwY 1065 CHENEY HWY
TIFUSVILLE, FL 32780 TITUSVILLE, FL 32780 .
R | T Ol
Suite, Apt ¥, elc. Suita, Apl. 8, etc. 03262007  Chg-P CR2ED34 (12/06)
City & S1ate City & State 4. FEI Numbaer Applied For
59-3542029 Noi Applicable
2o Country Zip Couniry - : $8.75 additionsl
5. Conificma of Staws Desved  [] 25 Rt - ona
6. Name and Address of Current Registered Agamt 7. Nams snd Addrass of New Registersd Agent

Nams

HARNESS, DAVID
1085 CHENEY HWY Streat Adorass (P.0. Box Number is Not Accapiabla)

TITUSVILLE, FL 32780

City FL ] Zip Code

8. Theg above named entily subymits Uvs statemard tor the purpose of changing ils regi d olfice of registersd agen:, o1 bath, in 1he Stale of Florida, | am fambar with, and accep
e oob{auons ol tagistered agenl.

SIGNATURE
QPSS IYDNKE OF Dr i AT OF TN SN N0 S I ROCICADIS CNOTE: Raguie-sd AQIT D s MUt whin Ailaing) DATE
; 9. Elaction Campaign Financing $5.00 Be
FILE NOWI! FEE 1S $150.00 il May
Aftor May 1, mo7 Foo will be $550.00 Trust Fund Contribadion. O Added o Feas
19, . - OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
WE PSSO ¢ ] peiete TME I Crarge [ Aadition
MAME HARNESS, DAVID NAME
STAEET ADDRESS | 272 TOWNE PLACE STREET ADDRESS
Qry-§1.2p TITUSVILLE. FL 32796 ciry-sT-2p
TME 0O Detete TE OcCrange [ Addition
NAME NAME
STREE] ADORLSS SIAEE) ADORESS
cnr-sf.pe ’ Y- S1-0p
nRE O Deiete e O crage (O Addition
NAME NAME
STREET ADDRESS SIREET ADORLSS
docnySi.ae - fiy-51-0p
TILE O Detete TILE O Crange [ aoavion
N NAME
STREET ADORESS STREET ADDRESS
ciy-51-ar. Ciry-S1-ar
ke O Daets TmE [ Cronge (3 Antition
NAME HAME
STREE! ADDRESS STREET ADDRESS.
Gw-31-0p Qry-Si-apr
e O Deete e O Crangs [ Asdition
WAME NAME
STREES ADORESS STREET ADDRESS
CIyY-S1-2¢ cury- §1-gp

12. | hareby certily thal the intormation supplied with this filing does not quality lor the exompticns conizined in Chapter 119, Flarida Statutes. | kunther cortify that the intormation
indicaled on this repon or supplemenial reporl is true and accurate and thel my signalwa shall have the same logal effact as if made under oath; that | am an officer or direcior
ol the corporation of the recerves or trustee empowerad 10 axecuts this 1epor: as requirad by Chaprer 607, Florida Stawutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment wilh an addrass, with all other ke empowerad.

SIGNATURE: M%va\w 42607 220360 (|
SHIMATURE AND PRINTED NAME OF FIGNING GFPICER OR DIRECTON Dew DirvieTa Prona #




