2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

5OCUMENT 4 481662 Feb 20, 2006 08:00 AM
. Entty Nare Secretary of State
FUTCH PROPERTIES, INC.
_F;:r;:;‘al‘?gcé Qf E;usmess Mailing Address )
3002 M. CHARLIE TAYLOR RQAD 3002 N. CHARLIE TAYLOR RQAD
o o U R
2. Prnincipal Flace of Business 3. Maling Adoress
| Suie, ApL #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Sta City & Sta 4. FEI Numpe Apnfied For
y & State iy & State rnner 591616054 )_sz:;}mﬁ
Zip Counry Zip T Country 5. Cerlilicate of Siatus Desred | gi'gesqﬁf;?m"a'
" 5. Name and Address of Current Registered Agent ___7. Name and Addreas of New Registered Agent
Name
ggggn’ éh\ﬁgl_?é TAYLOR ROA’D o Street Address (P.O. Bax Number is Nat Acceplable) T
PLANT CITY FL 33566 - e
[ City -— FL I Zip Cede

g, it’ﬁa ébéve named ehii{f sﬁbmits this statement for the purpose of changing its registeted office Or registered agant, or both, inthe State of Flonga. § am famibar with, and atis
1he obhgatons of regietered agent.

SIGNATURE

Eignature, typesd ar praroo st of rexyslerea agent and live 0 appucanic {NDIE: Feg siofed Agent spnaluns raqursd whes 1sabiating) DaTE

' FILE NOW!I!' FEE'IS $150.00

. After May 1, 2006 Fee Will Ba §850.06 7
_Make Check Peyable to Florjda Department of State .

B. Election Campaign Finarcing  $8.00 May
Trust Fund Conindution. 13 Added to Fees

| 16, OFFICERS AND DIRECTCRS . . __ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TLE 3 3 pelete THILE {3 Crange ] a4
HAME FUTCH, ALYINC NAME
STREET ADDRCSS | 3002 N CHARLIE TAYLORRD - STREET ADDRESS LI 440900
ON-S-P [PLANT CITY FL 33565 : CY-ST-1 O3, TEA08-000L Y-8 190,10
T v O Oelets i TIE Cchmge DO
HAME FUTCH, MARY JO - NAME
STREET ADERESS | 3002 N CHARLIE TAYLOR BROAD STRELET AUDRESS
City-§1-4° PLANT CITY FL CITY-§T- 20
i 3 peiele s Oonage [
MNAME WNAME
STREET AUDRESS STREET ADDHESS
CAvY-BT-27 Y- Sf-4F
W 0 oetere TR O Change 344
NAME HAME
STHEFT ADDRESS STREET ADORESS

ﬂﬂ- st-uor - Ciiv-ST- 22
TmE 7 Detete TE Ol Change | (144
RANME MAME
STREET ADORESS SIREET ADDRESS
GiTy-87-2iF Lity-87-2P
e 0 oetens 1L Ol Cange  TIa:
HAME NAME
STRELT ADDRESS STRELY ADDRESS
CrrY-5T-2P CHY-SI-2P

12 | hereby certdy thal the mitarmation supplied with s ting daes not quatily far Ihe exemplions cortaed in Section 119, Florca Stawaes. | funther f:amly Inat 15& nfisnatic
ndicgtad on this repor or supplemental repon is rue and accurate ang that my signature shel bave the same legal effect as if made undes oath, that | am an officer of direch
of the corporation o7 the Teceiver or rusiee empowered fo execuie this report as sequired by Chapler 607, Florida Statutes: and that my name eppears (0 Black 13 or Block

it ghanged, or on an aliachpent with an address, with all other like empowered,
SIGNATURE: 4& @;ﬁ e & Faleh o217 06 PAF 259 onS




