FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H22893 frao 05-03-2006 90200 001 ***150.00

1. Entity Name
CALDWELL, INC.

Principal Place of Business Mailing Address gquyouvivve
1990 MAIN STREET 1990 MAIN STREET
SUITE 700 SUITE 700
SARASQOTA, FL 34236 SARASOTA, FL 34236
s s g AR AW e
T o boX 5892 | POTBon5EIA
Suite, Apt. #, elc. Suite, Apt. #, alc. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State . 4. FEI Number Applied For
Safosata. Florida Qaras oty Flor,dew 59-2488029 Not Appicabls
\%;pq a_ '?.7 (C;E ,Z%lpq 133 Cou&ys 5. Certilicato of Status Desired 0 Eg‘:gﬁ‘::;m’“a'
. 6. Name and Address of Current Reglgleud Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, DAVID Caro! G./C/CJQ//. /49&:7[
Street Addregs (P.O. Box Number is Not Agceptable)
D MAIN STREET o 211 5 Taglas  AVE
SARASOTA, FL 34236
City * ip Code
Sarasota FL | %522 )

8. The above named enlity submits this statement lor the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acJapl
the obligations of registered ggent.

SIGNATURE ol ' o {10 v,
Signature, typed or printed name of registered agent and tila il apg
-
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs ] Delee TRLE [ Change [ Addition
NAME CALDWELL, GORDON R NAME
STREET ADDRESS | 2113 INGRAM AVE, STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34232 CIry-S1-2IP
TITLE PT O Detete TITLE {CJChange 1 Addition
NAME CALDWELL, CAROL A. NAME
STREET ADDRESS | 2113 INGRAM AVE. STREET ADDRESS
CITY.ST. 2IP SARASOTA, FL 34232 CITY-ST-2IP
TILE J Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-21P
TITLE [ celete e [ change ] addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete e [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY -ST- 2P
TIILE [ Delste TINLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ty -S1-2IF

12. | hereby certity that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on lzis raport or supplemental report is true and acgurate and that my signature shall have the same legal sffect as if made under cath; that | am an aofficer or director
of the corporation or tha receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: of A Coldaell

A 4
E AND TYPED OR PRINTED NAME OF BIGNING OF!

i

i
ER OR IRECTOR

(A
SIGNATUR Daytime Phore #




