2006 FOR PROFIT OJRPORATION FILED
s ANNUAL REPORT (ARI _ Feb 06, 2006 08:00 AM

| DOCUMENT # 99000072628 Secretary of State
1. Entity Name
CALVARY INDUSTRIES, INC.
—i:r-:r;;sa(- Piace of B;}STH;SE: N 74";a|hng Aé!dress :
411 S.W. T0TH TERRACE _A11 S W 10TH TERRACE
HALLANDALE FL 33003 T HALLANDALE FL 33{503 imgmﬁml’”lm'm"m"m“ﬂmll Im”l”lﬂ"”lmmnm
2. Princupat Place of Businsss Y. Naitmng addrass '
Suitg, Apt. ¥, g, Suita, Apt. #, etc. ‘ 15t MOGRE CR2E034 (10/05)
City & State City & State 4, FET Number Apphéé Fc)'xr
o o _ o 65-0958403 t Nat Applicat.
Zip Country Zip Country §. Certficale of Status Desrcd 0 $8 75 Additional
: Fee Reqrulgﬂ’ )
T &. Name and Address of Current Registered Agent ' 7. Mame and Address of New Registered Agent

MNems

i'!P;\[gWL‘IE Us'l’:}[‘iETERR Street Address (P.O. Box Number is Nol Acceptatie)

HALLANDALE FL 33009 o , -

City _ FL i Z:p Cote

B. The above named entity submits this statement for the purposelof changing is 5e.g|stered office or registered agent, or both, in ihe Siate of Florida. | am famifiar with, aﬂd acce'pt
the obhgahons of registered agem

SIGNATURE '
Signatete, ypad of preued tare of denesiered agent and Hig o apphcan\;a GTE F?eg.s‘cteﬂ AgEPL sgnatite eguied whes rensiating) CATE
FILE NOWH! FEE 1S $15000 . " 9. Erection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be 3550, 0g. . : - Trust Fund Convioutan. [ Added to Fees
fake Check Payab!e to Floridg Depadmeni of stafe !
. OFFICIRS AND DIRECTORS 7L 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN ¥1
TLE D 1 Detate ILE 1 Change i
NIWIE SPAIN, JULIUS N WRI0004.23008
STAEET ADDRESS | 411 S.W. 10TH TERRACE SIREEF ADDRESS Ges17706-50035-014 150,00
CHY-S1-2IP HALLANDALE FL 33009 CiTY-51-2P
WILE D £ peters itk O Change QA=
HANL GODARD, EVA UAME
SISLEF ADDRESS {411 SW. 10TH TERRACE STREET ADBRESS
oTY-ST-2¢  [HALLANDALE FL 33000 CHY-5T-2P
TTiE D {3 Detete niLE £ Charge [ Anewor
HAsse SPAIN, LESLIE 4 o NAE
STRECT ADDRESS | 411 S.W. 10TH TERRACE STRLEF ADDRESS
GIY-81-217 HALEANDALE FL 33009 Ore-Si-2¢
L J Delete e {7 Change
AN HANME
STREET ADORESS STRECT ADDRESS
GHIY-S1- 2P CHIY -ST-IP
T 3 oolete TILE T Change [ Aoditten
NAME MAME
STREE [ ADORESS STREL T ADORESS
GCITY- 57- 2P CITY-57- 2P
T 3 Detete e {JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST- 2 Cly-87-7P

12. 1 hareby certify that the information supplied with this fing ddes net quatlty farithe exempticns canained in Sectian 118, Florida Stantes. t further cartdy that the infermation
ndicated on s reporn or supplernental regort s true and accprate and that my: signature shall have the same legal affect as if made undar vath, that | ac an officer or directar
of the corporation of the receiver of rustes empgwered 1o execuie this report ds required by Chagter 807, Flarida Siatutes; and that my name appears tn Black 10 ar Black 11
if changed, or on an a;?hment with an addressi with all othgr like empowered.

N AN bV L. Ny whidar el D il

PSEAERY AT I ™



