FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
"FDH=TNCINC— - - - - o —— -

Principal Place of Business Mailing Address ‘ . CH g

557 PYLON DRIVE, SUITE B 557 PYLON DRIVE, SUITE B g R Al

RALEIGH, NC 27606 RALEIGH, NC 27606 )

s T s GO INR WO
Suite, Apt. #, elc. Sulte, Apt, # elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appled For

56-1874644 Not Applicable
Zip Co?r‘my Zip Country 5. Certificate of Status Desired O gi'ggﬁfg:b“a’
6. Name and &ddress of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

— o i City FL |Zip Cede

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent; or'both, in the State of Florida. | am famitiar with, and accept
the obligations of registergd_ agent.

SIGNATURE £

Signature, typed Y™ printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campargn E\nancmg $5.00 May Be
After May 1, 2006 Fee'will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND CIRECTORS  * - l EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P XDeleie TE Fe<ident X Crange ™ ] Action
mME [ HOLT, JAMES D NAME EheStephee TH. WP\\
STREET ADDRESS | 557 PYLON DRIVE, SUITE B sterT apoaess | SEA P 1@}5; 9., Suﬂe_l?)
oW-SzP | RALEIGH, NG 27606 GiTY-81-2P '?\ﬂle_.qh N AVeolp fo
TIME v ‘ Xﬂe!eig TILE N ‘@mm T Change K] Additon
NAME CULLUM, RICHARD L NAME MY (PN HZ'H’
STREET ADDRESS | 557 PYLON DRIVE, SUITE B STREET ADDRESS | YSRL) aﬂé\_ i ﬁuﬂ‘&&
CITY-ST-7P RALEIGH, NC 27606 CITY-ST-2P ’D\Rlezm Qgi NE 3’1(@2‘0
MLE v =7 Delete TmLE : . 3 o Xcmnge ] Addition
e
NAME FISHER, JOHN & NAME ) ;
STREET ADDRESS | 557 PYLON DRIVE, SUITE B STREET ADDAESS q}“é % S ! E
¢rv-si-z2¢ | RALEIGH, NC 27606 CTY-5T-2P = :}‘ou\ \,\T ' EE
TME 1 Delete TILE ¥ ‘—'%"') ety TjChange 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE "I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 1 Delete THLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fisther certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bl ock 11 if

changed, or on an attachmenjwith ap address, with all other gke empowered.
/ Teez dents 3} lo °(p (9193’155 ol

SIGNATURE:
SIGNATURE AND TYPED OR PR"TED NAME c%ﬁ:mrm OFFICER OR DIRECTOR |paie # Daytime Phone #

{



