2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # Je1088

FILED
Feb 23,2006 08:00 AM
Secretary of State

1. Entty Name
CHARLES RESIDENTIAL, INC.
Pnncip—aTPlace of BEr;ess T Mailing Address -
4357 MILLER DR. - P.Q. BOX 65087 -
2. Prncipat Place ot Business 3. Wiailing Address
Suite. Apt. I, elc. ‘k Sue, Apt. #, elc. } 15t MOORE CR2ED34 (10/05)
City & Stae City B Slate 4§, FLI Nurmper Apphed Foi
59'278991 T Mot Appiical--’-
Zp Countey Zip Country 5. Ceriificate af Status Degired O ?eae'g;l‘zf:‘;ﬁonal
6. Name and Address of Current Regiglered Agent 7. Name and Address of New Aegistered Agent
Mame
gggg FBEE"\J'%SSEL& 8 SCOTT ’ Strees Address {P.O Box Numbet is Not Acceptabie)
ST. PETERSBURG FL 33710
_LCW FL [ Zip Code

{r .
B. The above named enlity submits this staterment for the purpose of changing its registered office cr regrsiered agent. or bolh, in the State of Flarida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURL
Sigemtue, ped o prmctd nams o regsiered agent and e d apphcahic WOTE Regstered Agent signatrs maured whet remstaivig) DRTE
FILE NOWU! FEE l§ $150.00 . .. . 9. Elsckon Campaign Financing 55.00 Nay Be
After May 1, 2006 Fea Will Be $850.00  Tost Fund Contrbution. ] Addad to Fees
Make Check Payable to Florida Depariment of State |
10, B OFFICERS AND QIRECTORS 1. ADDITIONSICHANGES 7O CFRIGERS ANT DIRECTORS 1M 11
TR PVD 73 Deiote TIRE [T Cpange 3 Adilion
HAME PFEFFER, CHARLES SCOTT ’ NAE UO0000443345
SIREES ADORCSS | 4357 MILLER DR ’ __§ swmer asorss 0305 TR-30027-019 150,00
Gie-st-z | SAINT PETERSBURG FL 33706 B CiFy-55- 117
e 3 Derets TifeE O change [ Adilion
HAML HAME
STREFF ADDRISS STHEES ADDRESS
CaY-$/- 2P CIfy-ST-21
it 3 Dofete TR I {0 crange 3 Adewion
MARE HAME
STREET ADUFESS STREET ATDRESS
CIRY-8I-79 CIFY-§T- 2t
—_——— e e _— —_—

77k T Detele TRE T onange 3 Additian
NAME HAME
SYRELT ADERESS SERECT ADDRESS
CHY-ST-1P SHY-St-2Ie
HILE 3 eleie TMLE o [ change {3 Addiiion
NAME YAME
STREET ADDRESS STREET ADDRESS
CHFY -SI-1F Chv-§I-21IF
utie 3 peigte THE [ ctiange 3 Addibon
NAME HENE
SHELE ADDHESS SIPEET AOORESS
CHTY-57-21F CIFY-ST- 2P

12. | hereby certify Ihat the information suppliad with his iling does nol quality for 1he exemplions cortamned in Section 119, Flonda Stalutes. | duther caridy that the informatien
indicated on this reporn or supplemental regort is (¢ accusate angd thal my signature shall have the same legal effect as if made undsr cath, thal | am an olficer ot director
at the corporaton os the secerver or In to execule this repon as required by Chaptur BG7, Flarida Statuies; and lhat my name appears in Biock 10 or Blocl 11
# changed, or on an attachment all othes ke empowered.

SIGNATURE: - 2, 28/60 727363 §659

O PRINTED NAKKE O SIGNHE OTFICER ORF DIRECION Al Trntrrn P e 8




