2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P98000103985

1. Entity Name

CANEDCOM INTERNATIONAL CORP.

Secretary of State

01-12-2006 90168 010 ***158.75

Principal Place of Business

4190 STROMBOS RD
VENICE, FL 34293

Mailing Address

4190 STROMBOS RD
VENICE, FL 34293

N GV O O ar

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. K Suite, Apt. #, etc. 01052008 Chg-P CR2E034 {11/05)
WA0 STomBRUS &)
City & State = City & State 4. FEI Number Applied For
65-0883103 Not Applicable
Zp Country < Country 5. Cerlficatc of Status Desred [ 98+7 3 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name

AMERIE, NELLIE E
24081 TREASURE {SLAND BLVD.
PUNTA GORDA, FL 33855

Street Address {P.O. Box Number is Not Acceplable)

LAAs CTROM RUS D
v A/E NVC & FL | 733,093

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. B
o Nwiwmie  Netuie pmerie v Preenens  Jan 06 dook

SIGNATURE
Signatura, type o printel namdol reyistered agent and litle If applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS.:5150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
TILE PDS I pelete 1Mme l‘( f’ RESIHYENT K0 Change [ Addition
RAVE AMERIE, NELLIE G NAE ameR G, NELLIC E.

STREET ADDRESS | 24081 TREASURE ISLAND BLVD. steeraoniess | L A0 STROMRUS £O0AD

o122 | PUNTA GORDA, FL 33955 OITY-§T-29 eNile L 2L2273

e D 2 Delete e Sy T — Change [ Addition
NAME AMERIE, EARNEST R NAME F“Eem)g'.“ ERNEST R. K

STREET ADDRESS | 24081 TREASURE ISLAND BLVD. swermonss | UL A0 STKOM BUS  ROAD)

env-sT-zP | PUNTA GORDA, FL 33955 oestze | VENCe  PLORDA U223

TILE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

FITLE 3 pelete THLE [JChange [ andition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIfy-81-7p

TITLE [ pelete TILE [ Crange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chagter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Nt Nece it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ifcw D6 dooL “IwuammJ

Date Daytime Phone ¥

SIGNATURE:




