2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09, 2006 8:00 am

DOCUMENT # Ha4e30 Secretary of State
1. Entity Name
“ Y 02-09-2006 90022 048 ***150.00
CHARLOTTE FLYERS, INC,
Principal Flace of Business Mailling Address
C/0 ROBERT P. DELANEY, JR C/0 ROBERT P. DELANEY, JR
301 ADALIA TER 301 ADALIA TER
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
us us
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEINumber Apphed Fos
NO-T APPLICABLE Not Appiicanle
4 Couniry “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

:[3)(I)E1L§IBIET_'U:\JBI1ERF?BERT P Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL I 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 abligations of registered agent,

SIGNATURE

Signature. typed or gralcd name ol regislercd agent and bile 1} appheabin (NOTE" Regislornd Agent sinraiure iequied when ieinstalieg) DATE

" _FILE NOW!!! FEE'IS $150.00. "

: R : et B e o 9. Election Campaign Financing $5.00 May Be
. After.May 1, 2006 Feg-_WIII.Be 5550‘-00 ) ’ Trust Fund Contribution. [} Added to Fess
Make _CHe;!(_Payqble\tp-Flonda Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D mc!e TIMLE O [ Changs idition
NAME QGLE, CHARLES MAME mMnTr TAycat
STRLET ADDAESS | 22082 MALONE AVE STREETADCRESS | AOS2% s Hww 17
orv-st-z2¢ |PORT CHARLOTTE FL 33952 CITY-51-2 ARCADIA, FL. 3Y26 )
TILE s O pelete TITLE [ Charge [ Addilion
NAMC DIiLENA, RALPH JR HAME
STREET ADDRESS |PO BOX 3702 STREET ADDRESS
CIv-ST-2F |PLACIDA FL 33946 CITE-ST-2IP
CTIMLE D ) — e Ooetge o e [ Crange 3 Addition
NAME MCELTER, CHARLES NAME
STREET ADDRESS [P0, BOX 105 STREET ADDRESS
CifY-ST-2IP ST JAMES CITY FL CITY-ST-21P
TITLE VD O Detete TITLE [ Change  [] Addition
NAME WINERENNER, JOSEPH JR MAME
STREET ADDRESS |17790 CYPRESS CREEK RD STRELT ADDRESS
CiTY-5T-21P ALVA FL 33920 CiTY-57-2IP
TILE TD O pelete T I change [ Addition
NAME DELANEY, ROBERT NAME
sTReET ADDAESs | 301 ADALIA TERRACE STREET ADDRESS
CITY-5T-ZIP PORT CHARLOTTE FL 33953 CITY-SE-2IP
TITLE PD ] Detete TITLE [ Change (] Additian
NAME LANES, GEORGE NAME
sirerT ADDREsS | 13 GULF VIEW ROAD STREET ADDRESS
CITY-51-7IP ROTONDA WEST FL 33947 CITY-ST- ZIP

12. | hereby certly thal the information supplied with this filing does not qualify for the exermnptions contained in Seclion 118, Florida Statutes. | further certily that the information
indicated on this report or supplem report 1s true and accurale and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation of the recewe or truslpe emppwered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atla ent with anfaddresg, wi | other {ike owered.

gagwbémw&y‘p(_ /2ot (Fy)SPN-9771
{_-SiGHATURE AND TYPED OF PRINTED Nnn?{ SISNING OFFICER OR DIRECTOR Dale Dayime Phano #

SIGNATURE:




