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2006 FOR PROFIT CORPORATION : FILED

— —-ANNUAL REPORT (AR) ——  Mar 13,2006 8:00 am

DOCUMENT # 301059 Secretary of State
TEAL & SONS.INC 03-13-2006 90081 038 ***150.00
Principal Place of Business Maifing Address
13348 REAMS RD 520 N. WOODLAND ST.
WINDERMERE FL 34786 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
59-1204299 Noi Applicabie
Zip ' Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggn F\iN-I-OEOA[L)LCZI?\}EHSNr Street Address (P.O. Box Number is Not Acceptabie)
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE

Sugnatute, typed o pruited narne o rogisiered agent and lilke  apolicabie (NOTE" Regisiered Agent signatire requied when ranstaing) DATE

** 'FILE NOW!! FEES $150.00 [+ - .
-~ After May 1, 2006 Fee Will Be'$550.00
.Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change [ Addition
NAME TEAL, HILTON P. (DECEASE NAME
STREET ADDRESS | 520 N WOODLAND ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-S1-21P
TITLE VP [ celete TATLE I change  [] Addition
HAME GRIFFIN, JOAN H NAME
F— STREET ADDRESS. | 520-N. WOODLAND 8T, STREET ADORESS
CiTY-5T-21P WINTER GARDEN FL 34787 CITY-ST-2P
TITLE p [ petete HILE [0 Change (] Addition
NAME TEAL, WILLIAMH. . . SR
STREET ADDRESS | 1620 SUNSET DR STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CiTY-ST-ZIP
TITLE ST 3 Delete TTLE [ change [ Addition
NAME + | TEAL, PAUL H., JR. NAME
STREET ADORESS | 1989 S BEAR POINTE STREET ADDRESS
CITY-ST- 7P LAKE PLACID FL 33852 CITY-ST-21P
me v [ Delete TILE [ Change [} Addition
NAME TEAL, JULIA K NAME
STREET ADDRESS | 3204 BERRIDGE LN STREET ADDRESS
CITY-ST-P ORLANDO FL 32812 CITY-ST-2IP
e v (3 Detete TiTLE V [AChange [ Addition
NAME TEAL, JANET M NAME ffﬂ‘\ 3 AN ET M
L
sTReT aDoRess | 530 E CENTRAL AVE # 302 SREAOSS | gy uF es DL AND S7
cry-st-ar - {ORLANDO FL 32801 CITY-§T-2P 2 wren GaRpEw Fh 3 )/ 257

12. | hereby cerlily that the informalion supplied with 1his Fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicaied on ihis report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rusiee empowered 10 execuie this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z. Joet /JMM VP 2-28-06 Y47 65-12/6"

S|EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRYEH OR DIRECTOR Date Daytima Phone 4




