2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

[ ' Mar 27,2006 08:00 AM
ROCUMENT # 533891
. Eniy Narms Secretary of State
CAUFFIELD & SONS, INC.
: Frincipal Place ot Buginess Mailing Address
192 EAST INTERLAKE BLVD PO BOX 787
B IR E e
2. Prngipal Place of Business 3. Mading Address
Suite, Apt. #, 1C. L Suite, Apt. ¥, sic. st MOORE CR2EQ34 (10/05)
Cirly & Stat City & Stat &, FL: Mo Appbed Fi
R e TS 891747291 ot Anpicad
&g -( Eauniry “ip Country 5. Cenificata af Status Desired g ?e% g?qg?:;”ma,
6. Name ant Address of Current Repistered Agant 7. Name and Address of New Reglsterad Agent B
MName
(z:ég MC(E:%)% ,E)%)](VE Street Addrese (F.Q. Box Number 5 Not Acceptable}
LAKE PLACID FL 33852 — —_
City FL l Zin Coas

3. Tho above named entify submits tys statement for the purpose of changing its registered office or regisiered agent, or bott, in the State of Florida. | am familiac with, and aco:
the obligations of regstered agent. -

SIGNATURE

Sigasturg, yped i RGO fame o 1epeeted apent and tEie £ applicabic (MGTE- Rag 1 Agenit sy rquisd when Iensiahng) OATE

oL

| FILE NOWIN FEE IS $15000° 77
After May 1, 2006 Foe Wil Be §550.00
Make Check Payabls t Florldg Depdrtmient of State

9. Electan Campawgn Financing  $5.00 May:
Trust Fund Contrbution. 3 Added to Fae

4

1Q. OFFICENS ANDINRECTORS 1t. ADDITIONS CHANGES ID OFFICERS AND DIRECTORS IN 1t
faLe VETO 3 eete TIiE O change e
Py CAUFFIELD, LEX PAME LGB0 e0saT
SIREET ADDRESS | 208 MCCOY DRIVE STREET ADDRESS 244 1000 -800S0-010 150,
LIvY-53.2F LAKE PLACID FL 33852 CATY-ST-11P
T PD 3 Defete TMeE [0 change 3
RAME CALFFIELD, VAUGHN HAME
_ | STREEIADDRESS |LAKE JUNE DRIVE STREET ADDAESS
CY-SY- 7P LAKE PLACID FL 33852 CITY-ST-IIP
T T peiste (T4 [ crange i
NAME NN
STREET ADOPESS STLE AVDRESS
CiFY- ST- 2 CTY-51- 2
e 3 Desele WL 3 Change ft
NAWE AABE
STREET ADDRFSS SIRELT ADCRESS
Grr-ST-ze Coby -ST- 7@
| St I
103 T oelets e Oichange A
NAME NAME
STREET ADDRESS STHET ADDRESS
CTY-5Y- e CirY -57- 19
{113 T petere T {3 Ghange T3
BAME NAME
STREET ADDRESS _ STRkE] ADDRLSS
SITY-S5-1p A1 -57-29
12. | hereby certify that the inforrmalion supplied with this T¥ng does not qualily for the examptions cartaned in Section 118, Floridz Statutes. § further cartify that the informeih

indicated on s report ar supplemental repert is frue and accurate and that my signature shall have the sama le(?al effact as if mads under oath, that I am an officer or direc.
Qt the carporation Qr the recaiyer of wusies pmpowered to axecute this rapart as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block
i changed, ar gn an agach r with 5 with efl other fike gmpowerad. .

<\
SIGNATURE: _

0311206 ScB465 7725




