2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 365687 Jan 27, 2006 08:00 AM
3. Enthy Name — Secretary of State
EARL G. CHILDS, INC.
Principat Place of Business ) A:Aﬁaxﬁng Address h _
10180 WEST TOM MASON BRIVE ,, . 16189 WEST TOM MASON DRILVE _
e IR TR
2. Principa) Place of Business ) .} % Maling Address h o
Suite, Apt. #, elc. - Suile, Apt. ¥, eto. S 15t MOORE CR2EG34 (10/05)
City & Stat Cily & S ) T 4. FE) Numer Appliad F
ity & State v & Stale | et 59-1294663 ﬁ__"%ﬁggzpﬁ:;t-
T Couriry w Countr:y 5. Certificate of Status Desired 0 fig?q L.?;:(:;‘tional
€, Name and Address of Current Hegistered Agent ' 7. Mame and Address of New Registered Agent |
o ) o o MName S )
?g':lég%val{'bEMA?Ai%ON DR " Strest Address (P.O. Box Number is Not Acceptable) T
CRYSTAL RIVER FL 32629 ‘ :
k = FL ] Zin Code

8. The above named entity submits this statement tor the purpose of changing 11s registered office or registered agent, or bath, in the Sate of Florida. § am familiar with, and accey
fe obligations of registered agent — T T -

SIGNATURE N -
Snslure. typed o piiled name of rogislerss agent and hile ¥ apphcabie FHOTE Roguilared Agert signalure reauaed whon [erstating) QATE

~ FILE NOwm FEE {E_.f §150.00 s Temn ‘ 2. Elettion Campaign Finencing  $5.00 mMay ©
. After May 1, 2006 Feq W_ﬂ__l_ Be $550.00 ] ‘ Trust Fund Contribution. {1 Added to Fees
itake Check Payable to FIgr};la _D?PEF'_‘“?’?}, oj State - ‘ .
10. OFFICERS AND DIRECTORS . 1, | ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s FD Tloeee | 7ue ' O Change  [Taci
NAME CHILDS JR, EARL G NAME U{lnaﬂ 4-55?5;
STREET ADORESS { 10169 W TOM MASON DR STRECY ADDRESS BE:“'B??DSLS [394:"53133 15{;_ BB
CiTY-ST-2tP CRYSTAL RIVER FL LTy -§7-21P
TILE sD 7 Deiete THE, {] Change LRSS
HAME CHILDS, CYNTHIA A HAME
STRETADDRESS | 10169 W TOM MASON DR _ STREEY ADDRESS
CITY-S5T- 24P CRYSTAL RIVER FL CITy-ST-ZiP
me Teete J ot O Cange (Dt
A _ _ - M
STREET ADDRESS e T T T T STRee aboResS
CTY-ST-2IF CITY - ST- TP
e 1 oeiete UTLE [ Change [ A
NAME HAME
SYREET ADDRESS STRECT ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE 1 Deieie - TiLe [ Change [} &
HAME NAME
STREET ADDRESS SIAEET ADDRESS
LT -ST.71P CiTyigy-zte
T T Getete il D thange I
HAME NAME
STREEY ADDRESS STREET ADDRESS
CivY-ST-TP Cliv.8T-7P

12. | hereby certify that the infarmation. guaphéd'v;it'hi this ﬁTiFig ‘daes not quarfy for the e{e?npticns comamed in 'Sec':tion 1‘;9'.7F30_r':da' Statutes. § further certify that the infoim.
ndicated on this report or suppiemental report s true and accurate and that my signature shali have the sama iegal eftact as f made undsr oath, that ! am an alficer or direcic
of the corporabon OF the rgoeiver or trustes empowered 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in 8

logk 10 s Bl ktf
it changed. or on an at orit weth anmddress wih allppther like empowered 35" 7 g 9 %o?
f%m Earl G- Clilde Ir. f29-0¢ )
4 o

SIGNATURE: .
SIGNATURE AND TYPELTOR PRINTED NAME OF SUNING GFFIGER OR DIRECTOR - Davhma Phone 1




