2006 FOR PROFIT CORPORATION FILED
ANNUAL_REPORT (AR) _

May 03, 2006 8:00 am —
DOCUMENT # P99000076975
T Enity Nam Secretary of State
S S ENTERPRISE OF CHIEFLAND, INC. 05-03-2006 90207 018 ***150.00
Principal Place of Business Malling Adcress
14451 I‘(W. 30TH AVENUE . 14451 N\W, 30TH AVENUE
HWY 129 HWY 129 .
2. Principal Place of Business 3. Mailling Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEi Nurnber Applied Far
59-3599873 Not Applicable
Zip Couniry ap Country 5. Cerfficate of Stais Desred  [3 $8-75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOH%JIAN, DAVE LEE -
14451 N.W. 20TH AVENUE Street Addiess (P.O. Box Number is Not Acceplable)
HWY 129
CHIEFLAND FL 32626
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiefed off# gistered agent. or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agant. '

SIGNATURE [S/:\) N B Leﬂ LU(A//C [P s / Cr"?dfd(

Signd:urp tyoad or prnied nama of regisiwred agant and litle 1 aDDI:cmlﬂ (Nmegls(eréﬁgem snalre reauied when iansiatng) DATE

" FILE NOW! "FEE 1S §150.00..
< After May 1, 2006 Fee-Will, Be "$550.00

‘ 9. Elegtion Campaign Financing $5.00 May Be
: ‘Make Check Payable 10, F!onda Depar!ment of State x

Trust Fund Cantribution. [ Added to Fees

10. OFFICERS AND DmECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O Gelete TIRLE [ Change [ Addition
NAME WORKMAN, DAVID NAME

STREET ADDRESS | HO=gBEX-57—, &-O Gr; [ 7@( STREET ADDRESS

Crv-ST-2P | OLDSFGWALFL 32680 ] Mm Fn.” ?;éqg CTY-ST-ZP

ME O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SYREET ADGIRESS

CITY-ST-2IF CITY-ST-7P

TITLE O belete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

GHY-ST-7IP CITY-ST-2P

THLE [ Delete TIHLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST-2P

TILE 1 petete TITLE [Jchange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detete THLE I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby ceriily thal the informatien supglied wiin this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
pETal réporn is pe and accurate and tha! my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
2 r ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

D.a /e O(@f W/Vléw—— 241077/ K-yl P77

ITED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayhma Priona #

SIGNATURE AND TYPED OR PK




