2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # F00000005217

1. Entity Name
CALIFORNIA VOYAGER CORP,

Principal Place of Business

3469 ROCK CLIFF PL
LONGWOOD, FL 32779

Maifing Address

2156 N MAIN ST
WALNUT CREEK, CA 94596

DO NOT WRITE IN THIS SPACE

FILED
-~ - Feb 09,2006 08:00 AV
Secretary of State

I I

01192006 Nao Chg-P CR2ED34 (11/05)
4. FE| Numbear Applied For
77-0525195 Not Applicable
' . $8.75 addidonal
8. Certificate of Status Desirad O Fee Required

€, Name and Address of Current Registered Agent

CHAVANNES, DIANNE
3469 ROCK CLIFF PL
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad office of registered agent, of bothi, i the State of Florida. 1 am familiar with, and accept

tna obligations of ragistered agent,

SIGNATURE _
Signeture, lvped or printed name of mgisiered agent and titla it agpicable

(NOTE. Regislared Agent signatura reguired whan ralnstating) T © DATE

9. Elsction Campaign Financing

Fl WI! FEE IS $150.0
LE NO E $ > Trust Fund Contribubion,

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND GIRECTORS i

e P

RARE CHAVANNES, DIANNE
SIRELT ADDRESS | 3468 ROCK CLIFF PL
CITY-5T-21P LONGWOOQD, FL 32779

e ]

HAME CHAVANNES, DAVID B
STREES ADDAESS | 3469 ROCK CLIFF PL
CITY-87-2P LONGWOQOD, FI. 32778

TRE

HAME

STREET ADDRESS
CiTY-ST-2P

TRLE

HAME

STREET ADDRESS
CiTY-57-2iP

HE

NAME

STREET ADDRESS
CITY-sT-2pP

IME

NAME

STREET ADDRESS
CITY-57-39

HOMHA2S
(122005200

-

755
14-0

’..“'E
‘.....J
v...._'i
[and]

DO NOT WRITE
IN THIS SPACE

12. 1 hersby ceriify that the information supphsd with this fiing does not quaiety for tha examptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemontal repert is true and acourate and that my signature shall have the same lagal effect as Jf made under oath; that | am an officer or director
of the corporation or the receiver or brustee empowered fo execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: { ﬂf@%ﬂ//W cO:amwdxwmmes PESNIR 4o

[N

ZIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

Cate ~ Daytime Phono &




