2006 FOR PRCHT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # J10876 Secretary of State

1. Entity Nams

CHARTER TRADING COMPANY, INC.

Principal Place of Business . ,7 7 o Méi?iné A_dd;';;s
130 RIVERSIDE DR 130 RIVERSIDE DR

s S

A

2. Frincipal Place of Busingss | 3. Maikng Address - -
Suite, Apt. #, etc. o Suite, Apt. £, elc. ) T 15t MOORE CR2E034 (10!05)
City & Stata City & State 4, FE) Numbper " {Applied For
59'287201 5 5_ jNa[ Ap!_ﬁi.jz_a?-.‘:;
i Court B Z GCaunt ' o i
Zip ouriry ® auntry 5. Gertificate of Status Desired O 58'75 Add“mona!
Fee Reyquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name

m&%ﬁihégé%-‘; SIﬁES’ JR. Street Address {P.O Box Number is Not Accepiable)

ORMOND BCH FL 32176 - — -~

Gay FL. i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, § am familiar with, and accept
the oohgations of registered agent.

SIGNATURE z

Signature, iyped of preved name of regoteced agent wad Wi f apphcable (MOTE Regslerss Agerr signawre renuired when renstating) DATE

~*FILE NOW!it FEE IS $150

. After May 1, 2006 Fee Witl Be $550.00 ~ "
Make Chieck Payable to Florida Department of State_
z : oy ST A TR e o ot 1

9. Election Campaign Financing $5.00 vay P
Trust Fund Contribution [T Added to Fees

T OFFICERS AND DIRECTORS B K5 ADDE TONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO O Oelete - TINE ) !_;rjn{}r_gf]%%%j{ g Dichage [Jas
HAME WILLIAMS, CHARLES, JR. HAME A AR-EU04A0-008 150,00

STREET ADDRESS | 130 RIVERSIDE DR STREET ADDRESS

GITY-ST-ZiP ORMOND BCH FL CITY-ST- 2P

mE vsD  Oopgee f e O] Change (3 Avi
NAME WILLIAMS, LINDA A, HAME

SIREET ADDRESS §13Q RIVERSIDE DR STREET ADDRESS

CiTY-ST- 2P ORMOND BCH FL LTy sT-IP

e T e nnge - R TiChange [Jaem™
HAME WAME

STREET ADDRESS STREET ADORESS

TY-5T-2P Y -Si- 7P

TLE o  Doees T Ul Clange L3
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST- 7P €Y 57 2P

TiTE £ Dglete me I Change [ Ao,
NAME NAME

STREET ADORESS STREET ADORESS

Ty ST 7P , Y-St o

e ' -  Dloekes W ' Iohange  Clan
NAME HAME

STREET ADRESS SIREET ADDRESS

iYL §7-2P CITY 57T

12, ) hereby certify that the wiormation suﬁphed with tnis fiking does not quahfy for he eie?\wp{ibné co\:\tan-ngd n Section 1 19,-?15_':'{::!& Staiutes. | further certify that the infarmation
wdicated on this report of supplemental report Is true and accurale and that my signaure shall nave the same egal effect as if rnade under oath, that | am an officer or disecia
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Flarida Statutes, and that my namé appears i Black 14 or Block 11

if changed, or an an atlachment with an address, with all ather ke empowerad
SIGNATURE: ,Qo_h 2i-0b 38(~(7{ -~
Nab. ot . A

SheaTIERE ANDO ™ NAE MESrING YEErmrn e



