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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H42485

1. Entity Name

DAVIS CHARTER SERVICE, INC.

Principal Ptaca of Business

KELLY DOCKS - HWY. 98
P.0. BOX 772

Mailing Address

1981 PARRISH RD

FLORALA, AL 36442-7103

DESTIN, FL 32540-0772

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90181 046 ***150.00

HIEY[EY

IR

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, stc.
Suite, Apt. # ole uite, Apl. ¥, et 030620068  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-2489968 Not Applicable
2Zi Count i i
s ountry ap Couniry 5. Certificate of Status Desited | $8.75 additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, WILLIAM FRANK
KELLY DOCKS - HWY. 98
DESTIN, FL 32541

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
S‘kugu. typed of printed name of 1 agent and ttle il {NQTE: Registarad AQent Signatute raquired whan raingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TMLE [ Change [ Addition
NAME DAVIS, WILLIAM FRANK NAME
STREET ADDRESS | % KELLY DOCKS - HWY. 98 STREET ADDRESS
GiTY-SE-2P DESTIN, FL CITY-ST-2IP
1I1LE SD [ Deteto TITLE [ change [ Addition
NAME DAVIS, PEGGY ANN NAME
SIREET ADORESS | % KELLY DOCKS - HWY. 98 STREET ADDRESS
CHY-ST-721p DESTIN, FL CITY-ST-2IP
TLE [ Delste TITLE [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2P
T7LE {1 Deleta TILE O Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requiret by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: Al Qua 4 WiiliaM F DAVLS .”7{’;/4 —9&

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytirne Phona #




