2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H44364

1. Enlty Name

Secretary of State
CHARANE HOMES, INC,

o~ .

Principal Place of Busmess Maifing Address
415 INDIAN BAY BLVD PO BOX 541777
MERRITY ISLAND, FL 32953 MERRIT ISLAND, FL 32954 S

| NN

01062006 No Chg-P CR2E034 (11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE + e amoer Foied Fr

59-2505444 Not Applicable

O $8.75 asatona)

- . N
8. Certilicate of Stajus Desired Fee Required

8. Name snd Address of Currant Registered Agent

Ry DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity subiits this statement for the prrpose of changing its registered office or registered agent, or both, in the State of Ficsida. | am famitiar with. and accept
the obligations of regislered agent

SIGNATURE
Signature, yped or premed navne of reg et and e i (NOTE: Regnsteres Agent sgnatune requred when renststng) DATE
FILE NOWII! FEE IS $150.00 9. Election Cmnpaign F_mancing ss_oo May Be I"fﬂr‘n‘”ﬁﬂ??q:er;
After May 1, 2006 Fee will be $5%0.00 Trust Fund Contribution. D AdcedtoFees M AHAB-2 701 150.m
10, QOFFICERS AND DiIRECTORS ] _ o
L L
HAKK, SWEENEY, CHARLES E

STHELTADDRESS | 415 INDIAN BAY BLVD
Ciiy-ST-2P MERRITT ISLAND, FL 32953

(LT3 ]

NAME SWEENEY, DIANE L

STREET ADORESS | 415 INDIAN BAY BLVD
CITy-51-29 MERRITT ISLAND, FL 32053

TiTiE
NAME

i DO NOT WRITE

e - INTHIS SPACE

nTLE

A

STRELT ADDRESS
CiTy-51-20

NiLe

NAME

STREET ANMIESS
CITY. 5T 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certiy that the information
indicated on thus report o supplementai report is irue and accurate and that my signature shafi have the same legal effect as if made under oath, Ihat | am an officer of director
of the corporation o the receiver or usiee empowered to execule this repart as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or an an aitacm?en ith an address, with all other ikdempowered

CHPRIES & s s ENEY 32/ #5F [2e0

SIGENG OFFICEH OR DRECTOR 7 Tas Cityrne Phone #

SIGNATURE:




