20065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 03,2006 08:00 AM

—
DOCUMENT # Gesest Secretary of State
1. Eniity Nama
CHARLES "T” REALTY, INC.
‘_;’_r‘:;]mia_al_lgl; of Businass Mailing Address
36 SANDRA DRIVE . 38 SANDRA DRIVE
o R TR RECRARTE RN
2. Principal Place of Business 3. Maling Address
Suite, Apt, #, ete. - Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & Stare Gily & State 4. FEI Nurthar B9-2395794 :;;:a:ii :u;_
Zp Country Zp r Couniry S. Cerlificale of Stalus Desired O gg‘gfqtﬁgm“at
" 8. Name and Address of Current Registered Agent . " 7. Name and Address of New Replstered Agent )
Name
ggsﬁ.@' éggsli%‘-AKB‘{V%SQ Street Address (P.C. Box Number Is Not Acceplable) -
SUITE-A
ORMOND BEACH FL 32174 B
City FL I Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accer
the obligatians of registared agert.

SIGNATURE

Signanre. iypen o pomen) neme ol regsiered agent and hic 1 applcania [NOTE Regstaren Agenl signatues ragurad whea ianstalng) DATE

e T T T .
FILE NOWIN FEE |S 818000, , - N .
 After May t, 2006 Fea Will 'Bg' S550.06" 8. Blectar Campaign Financing $5.00 ttay e

Trust Fund Contnbution, [ Addedto Fees

Make Check Payable to Florida O e .
10. CFFICERS AND DIRECTORS 1. ADEITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 21
TITLE PSD - 1 perae IME O Change [ e
NAME THIFAULT, CECILIA . HAME HODDOD4eE g
SIRCET ADDRESS | 36 SANDRA DRIVE STAELTADDRESS 04/ 18/06-830077-023 152,00
amy-s1-or | ORMOND BEACH FL 32176 CIY-57- 79

j e 23 Delele TTLE O Chamge [ A2z
RAME HAME
STRECT ADORESS SFPEET ADDRESS
Y -57-2P § CHY-sT-2IP
e O petere W ] Chisnge £
NAME NAME
STRE AUDIESS STREET ADCRESS
GTY-§1-2 LITY-ST-2P
HLE 1 Oelets e Clorange  [Th-
HANE AN
STREET ADGRESS STRECT AGORESS
CHY-ST-ap LITY-57. 2P
TE T3 patete e Olonange [ pcain
HAME HAME
STRECY ADDMESS STREET ADURESS
CITY-S7-21F GIFY -51-IIF
DRE 3 oslete e Donange ] aais
NAME NAME
STALLT ADDAESS STREET ADDRESS
CTY-ST-2e GYe-S1-19

12. | hereby certify Ihat the informaticn supplied wilh this filing toes not qualily for the exemplions comained in Section ﬁs. Florida Statutes. 1 fuher certily that the information
indicated an this repart or supplemental ceport is true and accurale and that my signature shall have the same legal effact as i made under path, that | am an officer or director
of the corgoration or the recetvar ar lrustee empowered to axecute s report as required by Chapler 607, Flarida Statutes; and that my name eppears int Block 10 or Bloak 11

if changed, or on an aliachment with an address, wilh ali other Jike empowered.
CIGNATHRE - M%é,ﬁ S B oris A TR Fonert 5 X NG o b




