2006 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # ve9324

1. Entny Name

CANDANPAT ENTERPRISES, INC.

Principal Place of Business

5300 15T AVE NORTH
S}s' PETERSBURG FL 33710
U

Mailing Address

112685 §TH §TREET, EAST
TREASURE ISLAND FL 33708

2. Princpal Placa of Businass 2. tailng Address

FILED
Mar 27,2006 08:00 AM
Secretary of State

IR

“Suite, Apt. £, elc. Sciite, Apt. #, el 15t MOORE CRZE034 (10/05)
Cily & Staw Ciy & State 4. FE: Number Apphed For
59-3143439 Ry v
e Country Zp Country §. Certilicate of Status Desired ) $8.75 Additional
Fea Required
- " 6. Name ard Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
Name

CONE, PATRICIAY
11285 FIFTH STREET EAST

Stres? Address {P.C. Box Numbier is Nat Accaptabie)

TREASURE ISLAND FL 33706

City

FL [ Zip Code

the ubligatians of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing ils registered office o registered agant, or botly, in the State of Florida. | am farniliar with, and accer

DaldeA Lyped n pradod Nary of regrslered agent and titie d applcabl

{NOTE Ragrstarad AQeat signafure recuirad when e tahng]

DATE

TN 2

. FILE NOWI FEEJS $150.00...,.
- Alter May 1, 2006 Foe Wil Be $550.00 _ )
Make Check Payable 1o Florlda Department of State |,

8. Dlection Campaign Finanacing $5.00 May 2=
Trust Fund Coniribution. ] Added o Fees

16, B OFFICERS AND DIRECTORS 11. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT 2 Octets nLE Dl change [ assr
NAME CONE, PATRICIA Y. NAME e

SIRRET ADORESS {11265 5TH STREET, EAST STEET ADORESS UoD00G491 125 )

Giv-S-ZP [ TREASURE ISLAND EL 33708 CITY-ST-21P 24/11/06~30013-012 150,00

T ve [ petete THEE [ crarge [ Addition
NAME CONE, PATRICK B NAME

STREETABDAESS |$1540 BTH ST E STREET ADDRESS

Ciry-8T-or TREASURE ISLAND FL 33705 CIvy- T-2F

mr s {1 perate ILE CIchange  [CJ Addsion
HAME CONE, DANIEL Y. ikt

STRIETAOORESS 938 VAN DR STRLES AUURLSS -

Liy-51-r AUBURNDALE FL 33823 CITY-5T- 4P

TISLE [ Deiste TITLE {3 Chaege {3 Rddition
NAMC HaME

STREET ADDRESS STREET ADDRESS

LIV 57T 43y -55- 7P

13 £ Dojete 3 OO Crange T Addition
NAME AN

STREET ADDRESS SYREET ABDRESS

Glle-§T- 2P CITY - §1- 27

113 3 Deete TRE O3 Change [ Adtion
R e

STRELT ADORESS SIRCET ADDRESS

CIY-§i-2iF CE-51-1P

if changed, ar or an attachment wilh an address, with all other fike empowered.

SIGNATURE: ﬂaﬁM@M (?m% ﬂ?’fﬁjgfﬁ Y Cane

12. { heveby coerfy thal the mformation supplied with this teng does not quaiily for e exempiions contaneo in Section 119, Florida Statutes. | further cerkly that (he infarmatian
nadicated on Wus repen o supplemental report is true and accurate and iat my signature shall have lhe same lega! effect as f made undsr cath, thal | am an olf:cer ar director
al the carporation o the recewer o5 frusiee empowered to Bxecule s report as required by Chapter 607, Flanda Statutes; and that my name appears in Block 10 o7 Block 13

B-90/-08 TRV-32/-2798




