2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

* ~

DOCUMENT # 413891

1. Entity Mame

CENTRAL DRAFTING, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Mailing Addsess
1217 RUTHBERN RD

Principal Place of Business

1217 RUTHBERN RD
DAYTONA BEACH FL 32114

DAYTONA BEACH FL 32114

IR

2. Principal Place of Business 3. Manng Adoress

Suite, Apt, #, elc. Sutte, Apt. #, etc 15t MOORE CR2ED34 {10/D5)

Ciy & State City & State _ 4. FEf Number }_ | Applied For
59-1427126 [ INot Apsie

Zio Counry Zip Country 5. Certificate of Status Desired O $8.75 p!gdditiana[

Fee Reguired
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Reglstered Agent
Name

TRQUP, ROBERT
4343-A RIDGEWOOD AVE
PT ORANGE FL 32127

7%5!} egt’;ﬁdress (P O. Box Number is Not Accepiabie)

Ciy

FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boﬁﬁ. in tﬁe State of Florida. | am familiar with. and acs:

the obiligations of registered agent

SIGNATURE R R LM S T g W LT ?‘:w{i’w’gw g b o
grane pad o pr?&;ic?%ame’of‘r‘egsfd@dEﬁaﬁr'am} fabpieatie., o7 .0 (NOTE f!eg-slmggi?éél;lrs"{ghmre mi;u:ra‘g whenTelndalingl L, “;“ = e
MR T T T T = = = . T - . A
" 4 )
et e FlLE F?W‘.,Fﬁﬁf sislggiqndrﬁwwqw% 9. Efection Campaign Financing $5.00 May
. ARer May 1, 2006 Fea Will Se $550.00, Trust Fund Contrbution. {3 Added
kg N AR e abub it . t0 Foe
iake Check Payable to Flotids Departrignt of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO GFRICERS AND DIRECTORS N 11
TIRLE FD T Delete TITLE T change A
NAME MOORE,DAVID R HAME -
STREET ADDRESS | 1217 RUTHBERN STREET ABDRESS %g@%gﬁg‘gﬁggﬁ
CEv-ST-28 | DAYTONA BEACH FL 32114 CTY-8T-2P 01724706~ ~003 150.60
TTLE §TD [T pelete TILE O Change [ A
MAME MOORE,FRANCES LYNNE NAME
STREET ADDRESS ;1217 RUTHBERN STAEET ADDAESS
CIFY-51-2P DAYTONA BEACH FL 32114 B L7y -5T-21P )
TLE e e o — [ oetete. e [ Crange  CJA
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CHAY-57-21P CITY-5T-2P
T G oeete e o Cha
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 27 CiTY-51-2P
e O3 velete e [JCtange I
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P oY -51- 27
e 3 Detete e (O charge Tat
RAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2P GITY-ST-2P

12. | hereby certify that the informabon supplied with this filing does not qualiify for the exemptions contained in Section 119, Flolrrida Statutes. { furiner certy that the infoimate
mdicatad on this report or supplemental report 1s rue and accuraie angd that my signature shall have ihe same tegal effect as if made under cath; that | am an officer or dusc*
of the corparation or the racaiver or lrustge empowered to execute this repart as required by Chapter 637, Flarida Stalules; and that my name appaars in Slock 10 or Block

if changed, or on an attachm

SIGNATURE: X

n address, with all other fike empowered.

s L

T e

AP AL E AT TV S VIR B R BAT YR £ ALt r SR T T e Y PV Y N B



