&

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # 161088 Secretary of State
1. Eniity Name 03-20-2007 90017 041 ***150.00
CHARLES RESIDENTIAL, INC.
Principal Place ol Business Mailing Address
4357 MILLER DR. P.O. BOX 66087
WA R AR
2. Principal Place of Buginoss - No P.O Box # 3. Mailing Addross
Suite, Apt. #, ofc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
59-2783917 Nol Applicable
dip Counry P Counlry 5. Cerlilicale of Status Desired [ g:?e.gesqa?edc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" PEEF e Clban s Sce T
PFEFFER, CHARLES SCOTT —7 C- A d
6629 8 AVENUE N ML Slreet Address (P.O Box Number is Not Accoplable)
ST. PETERSBURG FL 33710 % - —
vaiaopsﬁ 43357 MVNEW DA—
Ci - Zip C .
VST PETE R ld FL '?3“%0(0

8. The above named entity spbmits thi
Ihe obligalions of regi

lalernant for the purpose of changing its regislered oflice of regisiered agent, of both, in \he State of Florida. | am lamiliar wilh, and accaept

3_7/\_5’&1

..' 5 . -
Signature, vped, o prnlRG 1aMe o eISiciCu genL ang g apphcable. E.\‘On’ Teggusierod AQUETBGNAUIR 1B012T WHED T8INSIANNG ) SAILL

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Qi PVD O Deete i CJ change [ Acdilion
NAMI PFEFFER, CHARLES SCOTT NAME

s1re ) apopyss | 4357 MILLER DR. STREF 1 ADDRESS

CliY-ST-2IP SAINT PETERSBURG FL 33706 CITY s1 2P

IILE O Delote Nt [ change  [J Addition
HAMI NAkE

SIETADDRESS ' STREFT ADDRESS

v s1 7P Y 81 A

it [ bolga T — -- -~ E)-Stmge T} Addifion
NAMI, NAKK

STRECT ADDRFSS STRECT ADDRE 55

CIY 81 7P CITY 81 /1P

TN 1 Delete il T change ] Addition
HAME NAME

SINET ADDRLSS SITCET ADDRESS

iy S1-71P CIlY S1-2p

i [ palete [l [ change ] Addilion
NAME NAM:

SIRETT ADDRLSS SIREET ADDRESS

Gy s1- 7P CITY-$1 /P

e [ pelete e {J change (] Addiiion
NAMY, NAME

SINFT ADDRESS SIRELT ADDRI SS

Y SI-2p CITY ST-2P

12. | hereby cerlify Lhat the inlormation supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. i furlher certify thal Lhe informalion
indicaled on this reporl or suppiemenial reporl is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor
of the corporalion or the roceiver or lwstea empowered (o execute this repart as required by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment w#f an a ithrall other like empowered. _7 2 7 3 Q 3

SIGNATURE: . v/5]0? 8654

PRINTED NAME OF ING OFFICER OR DIRECTOR Fae Duybme Phene £




