2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000001666

FILED
Apr 12,2006 8:00 am

ecretary of State

1. Entity Name

COMPASS HOLDINGS PELAWAHE INC.

Principal Place of Business

2400 YORKMONT RD
CHARLOTTE NC 28217

Mailing Address

2400 YORKMONT RD
ATTN: TAX DEPT

04-12-2006 90104 002 ***150.00

CHARLOTTE NC 28217

NV

2. Prncipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

15t MOORE CRZ2E034 (10/05)
City & State City & State 4. FE! Number Applied For
56-1870425 Not Applicabie
Zip Country Zip Country 5875 Additional

5. Certilicate of Status Desired O

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, rypad or printed name of egisierad agand and lile it apphcakie (NQTE: Regisiered Agent signatuds renuirad when ranstahing} DAYE

“ FILE'NOW)I! FEEIS $150.00.,".
-+ After May.1, 2006 Fes Will Be'$550.00. 7. «
Ke Check Payable to Florida Depariret of Safe

9. Efection Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it AS 3 Delete TILE [ change [ Addition
NAME JONES, LAURENCE B NAME
STREET ADDRESS | 120 W 45TH STREET ADDRESS
oY-ST-ZP |NEW YORK NY 10036 CITY-ST-7P
e CFOP 1 Detete me s B U0 LS BdChange [ Adiion
NAME ONDROF, THOMAS G NAME
STREET ADDRESS 12400 YORKMONT RD STREET ADDRESS
| cmvisi-ze |CHARLOTTE NG 28217 CITY-ST-2IP
TILE 1 pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS - T
CIlY-ST-21P CITY-ST-2P
ML T ceete TILE [ cChange (3 Addition
NAME NAME
STREET ADORESS STREET ADURESS
CiTY-SI-7P EITY-ST-2P
TITLE O oelete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SY-ZIP
TITLE O Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-S7-21P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
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
ot the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an adgress. with afl other like gmpowered.

SIGNATURE:

Daytma Phone #

SIGNATURE AND TYPE?)R PRINTED NAME OF‘§IGNIN*OFFICEH OR DIRECTOR Date




