2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Ji8454

1. Entity MName

CHARLES T. BECKER, P.A.

May 01, 2006 08:00 AM
ecretary of State

Princlpat Placa of Busingss Maiting Address
1815 S PATRICK DRIVE - 1815 § PATRICK DRIVE
IL?j\éDIAN HARBOUR BEACH FL 32837-4417

LTTSD(AN HARBOUR BEACH FL 32937-4417

NIRRT

LRI

2. Pnncipal Place of Business 3, Mailng Addrass

BECKER, CHARLES T.
INDIAN HARBOUR BEACH FL 328937

1815 S PATRICK DRIVE N

Suile, Apt. #, 8lc. Suite. Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cily & State City & State 4. FEf Number Aprhed
59"26g4g40 t——f‘_‘m Apphi--
Zp Country Zip Counliy 5. Cedificate of Status Dasired [} §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name

Streel Address [P.0. Box Numnber is Nol Acceplatile)

City

FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named antity submils this staternert for the purpese of changing its registered atfice ar registerad agant, ar both,. in the State of Flarida. 1 am familiar with, and &

SireRTa, typed of prrion name of regrstecnd agont &nd Ste 1 apelicabla.

(NGTE Reg'stared Agent sigaature requirad wite eindfatng)

KE

FILE NOWIH FEE IS $150.00
-, AlRer May 1, 2006 Fee Wil Ba $550.00

8. Elaction Campaign Financing $5.00 may

=Y ; . Trust Fund Cartributtan, ] Added to Foc

Make Check Payable to Florida Department of State

K2 QFFICERS ANO DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N1
e DF [T oelete TILE JChange &
HANE BECKER, CHARLES T. NAME HOOUHMIS50T 05
STRLLT AvoRess | 1815 S PATRICK DR STREET ABORESS 05/ 13000004 T-018 150,00
ar-size INDIAN HARBOUR BEACH FL 32937 LTY-§1-2P B
JImeE {1 petere TIRLE [3Chamge  [JAn
HOME NAME
STREET ADDMESS STRLET ADDRESS
CITY- ST 717 QTY-ST. 2P
THLE {7 pete THLE [ Change  J A&
HAME NAME
STREET ADDRESS STRIET ADDRESS
GITY-ST-11P CiFY-5T-2i8
TIRLE 7 Delote TIRE [ Crange  T3a
MAME HAME
STREET ADORESS STAEET ADDRESS

um-sr-m CiFY-§1- 2
TME {7 petete TME [ Change  TJAS
HAME NAME
STREET ADORESS STREET ABGRESS
CITY-8-IF amy-s7-2p
N £] Detele i Ol Clage A
HAME RAME
SIALLY ADDRESS STRELE ADDRESS
CTY-§1-1% LY -ST-2P

ol the corporalion of the 1

i changed, of on an atlagiment

SIGNATURE:

“%7 |!'!ms!f.%e empowered 1o oxe his report as required by
an address, wilh \a?ozhef lEernpowersd. Y

12. | hereby certify thal the informalion supplied with this filing does rot qualily for the exemptions containad in Section 119, Florida Statutes. | further cartify that Ihe informafic
indicated on s report or{fpfé?qemai report is frue and accurate ant hal my sigrature shall
Biver

ve the same tegal effact as if made under oath, that | am an afficar or direc?
apter 67, Forida Statutes; and that my name apmaars in Block 10 ar Black

4. 21.06 3y U1 Lt




