2006. FOR PROFIT CORPORATION
'*[ . ANNUAL REPORT (AR)

DOCUMENT # F05000002228 e r,;'%:-{tg,r .
1. Entily Narne (0N OF COR )L]RA‘”L-
C&H GOLD, INC.
06 HAR 1L AH S: 17
Principal Place of Business Mailing Address
616 SOUTH DUPONT HIGHWAY 616 SOUTH DUPONT HIGHWAY
TR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & Slate City & Stale 4. FEI Number X Applied For
Not Applicabie
e Country Zip Country 5. Certilicate of Status Desired d gg‘gglﬁ?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and addrace nt New Ranicterar Anent
| UG Firin Q corch Services, <.
EAAEEGEYSDEE'S'IHEATHER Qigl-ﬁdmd; P OFBox Numbﬁls‘!ﬂm Accgnlal)lel B\\A ! '
590 BAYWOOD DRIVE NORTH B Vidlage © quove B
DUNEDIN FL L 166
City n Code
Jolleboacace FL 1 ¥5% 4 7

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered aqent.

SIGNATURE : Nd ASST Se & Jlr ‘ZO_Q__‘

{ure, typet o pmtm natrks of regrslered agent -ma hie 1 aucn (NOTE Regrslerea Agerd signature requirad when insiaiviyg) 7 gare

FILE NOW!!! FEE IS $150.00.
- After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J] Added to Fees

Make Check Payable to Florida Department of State -

0. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIS PC ] Detete TITLE [ change [ Addilion
NAME MCFAYDEN, HEATHER NAME

STREET ADDRESS | EAGLE REST 580 BAYWOOD DRIVE NORTH STRFET ADDRESS ot N

Cv-3-2F | DUNEDIN FL 34698 CITY-ST-21 :§ '“:'4. i —— ] 1

TILE O Delete TILE

HAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITy-53-2P

L R oo KOOSR 6 55 S— - - —_—— = - Dohonge [ adoiion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITy-5T-21F

TWLE (1 elete TILE [ Change 1 Addition
NAME NAME

SIREET ADDRESS STRETT ADDRESS

Ciry-51-2IP CITY-ST-2IP

Ime O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-2P

TILE O pelete e [ Change [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality tor the exemplions comained in Section 119, Flonda Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as d made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with afl other fike empowered.
SIGNATURE: ]W/Oéa n27=13¢6 - 4417
'G OFFICER OR OIRECTOR Date Daytzmg Phona & r\ '

SHENATURR AND TYPED OR GRINTED NAIKE OF Si



