w At L]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT eb 02, 2007 08:00 AM

DOCUMENT # 318245 Secretary of State

1. Eniity Name

CHARLES E. SINGLETON COMPANY OF FLORIDA

Principal Place of Business Mailing Address
TO15 E 14TH AVE T015 E 14TH AVE
TAMPA, FL 33619 TAMPA, FL. 33619

AT ERROR R Ow

1302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4, FEI Number Applied For

59-1170625 Not Applicable
$8.75 additional

Fee Required

5. Cartificata of Status Desired

6. Name and Address of Current Ragistared Agant

SINGLETON, FRED L. | DO NOT WRITE

7015 E. 14TH AVE

TAMPA, FL 33619 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signatura, typed or prntad name of registersd agent and tils if applicable. (NOTE: Ragstarea Agenl signature requirad when reinstaiing) DATE
. . . SIS T
FILE NOWIII FEE IS $150.00 9, Elsction Campalgn Emanc:ng 55‘00 May Be _ IULELIUDU];_‘:]_.‘3.:‘34
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. 0 Added o Fees Ha e 07-a00t-002 155,75
10. OFFICERS AND DIRECTORS [
ITeE PD
NAME SINGLETON, FRED

STREET ADDRESS [ 6307 JACQUELINE ARBOR D
CITY-S1-2P TEMPLE TERR., FL

TIME S

NAME SINGLETON, NAOM!
STREETADDRESS | 6307 JACQUELINE ARBOR
CiTY-ST-21P TEMPLE TERR., FL

TITLE vP
NAME SINGLETON, KEVIN

SIREET 4109 W SAN LUIS ST
ivarae | TAMPA, FL 33628 DO NOT WRITE

o IN THIS SPACE

NAME
SIREEY ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutse. | fuither certify that the information
indicatad or this repert or supplemnantal repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or tha receiver or trustee empowered I execte this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it (

changed, or on an aitachmeplwith an a h all ather e empowgred. f/‘?, 423 5—-&5,

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

{/ 4




