2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} FILED

M 2006 08:00 AM
DOCUMENT # 558262 ar 15, :
1, Entiy Narma Secretary of State
CHARLES E. QUTLAW & SONS, INCORPORATED
_P:i.n—m;al Piat;e_ 65 Business haiing Address
3520 CRAFTSMAN BLVD PO ROX 278
e | R lel l!m lw [m lm' IMI Im mm mu m Mﬂ mm ulm
2. Prmtpal Place of Busiess 3 Malng Adoress '
Suite, Apt. I}, gic. - B I Sudte, Apt. #, stc. 151 MOORE CR2E034 {10-"05}
City & State City & State 4. FE) Number ADphed For
59-1842789 bmm Applicai.
Zip Countey Zin } Couniry J 5. Certificate ot Status Desired O ?g'gquf:&mmal
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
?i'gsi'ﬁgﬁg %&g&%-sr E Street Address (P.O. Box Nymaer  Nat Acceptatie}
LARELAND FL 33801 -
Cy FL Zip Cede
B. The above named entdy subaits tis staternent for the purpose of changing s re@t;ed office or regisiered ageni, or boib, in the State of Florida. | am tamiliar with, and acos

the obhgations of segistered agent

SIGNATURC e N
Sgrrature Npped Gt petdis s Darpsr o pgnlened ageo: sndLpe # annptcatio (HITE Regrstcres Ager signatin: rénui ad whes ronsaing) DATE

FILE NOW!l! FEE IS §15000
After May 1, 2006 Feo Will Be §550.00 .
_Make Check Payable to Florida Department of ,_State‘

9. Election Campargn Firancing $5.00 May:
Trust Fund Coniribulion, D Added (o Fees

10 OFHICERS AND DHRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN '_1_1
e PD O3 betete L UDO0004ESLO0 O3 Shange &
MOME OUTLAW, CHARLESE. HAE 03/24/05-80018-008 150.00
SIREETADOREYS {1428 LONG STREET STREET ADERESS
£HY-81- 47 LAKELAND FL CUY- ST 2
e v 01 Getete RRE L omnge 30
NAME DUTLAW, TIMOTHY C. FIAME
SYREETADDRESS (211 MARCUM TRACE STREET ADDRESS
ciry 87 2P LAKELAND FL ) Y- ST-2P
it W I3 pelte Lt onarge I
nAME NANE
STREET MUDREGS STREEE AUDBLSS
City-ST- 218 fary-51-2P
SN i
i ) Delete TILE O Change 3
NAME HAME '
STREET ADURLSS SIELT ADDRESS
Liry-53-1p Y- 7- 20
e 3 oelete TE JcChange [J&-
NAME NANE
SIREFT ADDRESS STREET RUDRESS
QY- §1- 2P oMy -S1- 2P
TLE 3 Detete e {1 Crange [} A
NAME NAME
STRLET ADGRESS STREET ADDRESS
Cily-51-29 Cily-ST-2P
t2. I hergby ceruly thal the inforination supphed with the king coes not quakly for the exempiions contamed o Sectan 119, Fiorida Statutes. 1 lurther certify that 1he iniuae
ndicajed on this report or supplemanial report is frue and accurats and that my signature shall have the same lega) eflec! as ¥ made under oath, that T am art officer or dire:
of the corpotation of the receiver or busiee empowered 10 execute this repart as required by Chapter 807, Florida Staiutes; and that my name apoears in Biock 10 or Riock
# changaed, or or an altachment wib an address, with all ofher like empowered. -
SIGNATURE: Lhae 2. ﬁw%ﬂ’fﬁ ‘jy/fi,ﬁ/ OF K6I-645- it
i:]

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFIGER OF DIRECYTOR Craytuna Phviio #



