2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

(o]

DOCUMENE # se4087 FILED
1. Enbly Name Feb 20, 2006 08:00 AM
CANTEAL FLORIDA, INC. Secretary Of State
Prncipal Place of Business ' - !-\halling Address 7
107 NORTH DRIVE P. 0. BOX 19379
o e DT
2. Principal Flace of Business 3. Mading Address
Suite, Apt. #, eic. Suile, Apt, # alc. ist MOORE CRZED34 {10/05)
City & Stata City & Stale 4. FEI MNumbar Applied For
£5-0275656 Mot Apelicat
ap Couniry Zp Country 5, Cerdificate of Slatus Dasired O ?caae.gesq Qidétional
6. Name and Address of Current Reg?stgred Agent 7. Name and Address of New Registered Agent
t ! Name i c
?gaAgA g’é%g&l% A PARKWAY . Street Address (P C Box Number is Not Accé;}{aé}fe H
SARASOTA FL 34238 -
City ) ) ) FL ZigCode

8. The above named enlity submils this statement for the purpose of ehanging its registered office or fegisterad agent, of both, in the Siate of Florida. | am familiar with, and acoer
tha obligations of registered agent

SIGNATURE s — - - ——n - .
SIGARSE e O Grenct Rame G isgientd A0ont and bie f aphicahin {NOTE Regishuad Agact signaltre cpdulrad when 2o slahng) s o DATE CorrerSes b
. N TR e - ..
FILE NOW’]' FEE IE_" $150. . 9. Eleclion Campaign Financing $5.00 May 2.
After May 1, 2006 Fee Will Be $550.00 Trust Fund Conwibution L] Added to Foes
Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e p 2 petete TRE O Change T i
NAME PTAK, THEADORE W ’ HAME i 31““';5‘}1“;443 aEn
STREETAGDRISS 1107 NORTH DRIVE STRFET ADDRESS M e - sa-f1 g8 15000
CITY-S7-2IP ISLINGTON ON M8A4R-5 CIFY-S1- 2
L v O3 oelele L OY Change [ acen
NANE PTAK, ALICE ¥ HAME
STREETARORESS 1107 NORTH DRIVE STREET ADDRESS
CITY -ST- 21p ISLINGTON ON M3SA4R-5 CITY-ST- 7P
| e Tf ' o ST D et T e ' ' i T [ Cunge | [Oae
NAME DENNIS, JAMES L. HaME
STRLETADDRESS {7071 BAYVIEW AVENUE, SUITE 512 STRCET AQDRESS
CHY-S1-7F THORNH]LL ON ]_3‘[7\{.8 CiTy-ST-7P
e L e TILE [} change pa
NAME NAME
SIREET ADDRESS STREET ADDRESS
CEY-Sr-zie CITY-5T-71p
T - ) 7 Delete j BT Ol Change L] A
NAME NEME
STREET ADGRESS STREET ADDRESS
CITY- $T-Zip CiY-57- 2P
TMLE O e T ' [3 Changs ~ [Jae
RAME NAME
STREET ADDRESS STREEY ADDRESS
ay-sT.zp CITY-ST-2P

12. 1 hereby ceruiy that the informaton supphed with this hing does not quality for the exemplions coniained in Section 119, Florida Statutes. 1 funther certify that the informatic
ndicated on this report or supplemental report is true and accurale and thal my signature shall have the same fegal effect s if mace under oath, that { am an officer or direct
of the corporation or the receiver of rustes mpowared to execute this report as required by Chiapter 667, Florida Statules, and that my name appears In Block 10 o Block 1
if changed, or on an altachmeni with an address, with all other like empoawered,

) —
SIGNATURE: \rﬁ-o-ﬂru‘%- TﬁﬁEAMREV P’ﬂ‘h_ﬂ A ff;'/.fpd

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING OFFICER OR C{RECTOR Datid

Tavime Pnana ¥




