2006 FOR PROFIT CORPORATION

ANNUAL REPORT | | ~ FILED

DOCUMENT # F96000002818 Apr 24,2006 08:00 AN
ACRYLIFE, ING. Secretary of State
Principal Place of Buginess Maiii]'ng Address !

1165 STAFFORD UMBERGER DR 1165 STAFFORD UMBERGER DR

PO BOX 803 PO BOX 803

VATHEVILLE, VR 24382 YNTHEVILLE, \id 24382

RTERICHGRCRAROE I

02082006 No Chg-P CR2EQ34 {11/08)

DO NOT WRITE IN THIS SPACE P JAgsied o

54-1585046 | {Not Anplicable
. . $8.75 Additiona!
5. Certificate of Status Desired 3 Fee Require d

6. Name and Address of Current Registered Agent

ST BEAGH BLVD. DO NOT WRITE
JACKSONVILLE BEACH, FL 32280 . lN THI S SP ACE

8. The abiove named entty submifs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the gbhgations of registered agent ’

SIGNATURE - - - -
Sigroturs, typed or printed nama of tepistered agent and tte If applicabls. {NOTE Registeren Agent signature requirad when relnstaling} CATE
9. Election Campaign Financing $5.00 May Be
E 150.0 ¥
Aftet!: %Ey'!l?vzvé%GFFeEelvsvi?! be sgso,ou Trust Fung Contributian. [l Added to Fees
10. OFFICERS AND DIRECTGRS ] _ ‘ ' i e
THLE v ' )
HAME JOHNSON, LOUIS P

STREETADDRESS | P.O, BOX 10814
CITY-ST-TF BLACKSBURG, VA 24062

TLE D T LS50

NAME JOHNSON, CHARLES S , 5S04 E-B0048-018 150,00
STREETADDRESS | 170 E FRANKLIN ST
CITY-§7-2P WYTHEVILLE, VA 24382

TILE S
HAME JOHMSON, LEEH

STH Ess | 170 FRANKLIN ST
CH\‘Ez:Z?: WYTHEVILLE, VA 24382 DO N OT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY . ST-21F

TITLE

NAME

SIREET ADDRESS
CITY-5T-ZP

ITLE

HAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cettify that the informatian suppl:ed with this fifiny g does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the micrmauon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an gfficer or director
of the corporation or the receiver or tiustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block 11

changed, or on an attachment with an address, with all othgedike empowered.
SIGNATURE: , 7@4@ Zg\_, Lors P UJ oS ifor 276 “UE-CR;

sn.yune AND TYPED ?ymo HANE OF SIGNING QPFICER OR DIRECTOR '/ Date Daytime Phore #




