2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K15679

1. Entity Name

CHARLES A, LEWIS, JR., INC.

Secretary of State

05-09-2006 90066 017 ***150.00

Prifcipal Place of Business

1700 2ND ST NW
WINTER HAVEN, FL 33881

Mailing Address

1700 ZND ST NW
WINTER HAVEN, FL 33881

2. Principa! Piace of Business

3. Mailing Address

AR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 09, 2006 8:00 am

04282006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2930102 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired [ gg';iﬁdr:gima'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BELL, WALTER G.
98 FIRST STN. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and

utle + apphcable,

(NOTE: Registered Agent signaure required when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - _ OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PD - O selete TITLE [J Change [ Addition
NAME LEWIS, CHARLES A, JR. NAME
STREET ADDRESS { 1700 2ND ST NW STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL CITY-ST-2P
TIE VD 7 Delete TMLE [ Change {7 Addition
NAME LEWIS, ANDREWH., JR. NAME
STREET ADDRESS : 17 FALLKIRK DR STREET ADDAESS
CITY-ST-ZP CHARLESTON, SC CITY-ST-ZP
THE sTD Hroelete TILE AChangs  [] Addition
NAME RILEY, BERNITA J HAME gl—rw"i L - S+ ”)-&M
STRCET ADDRESS | §01 AVE. © NE STREET ADDRESS
P-o. Box, 257
CFY-ST-2P 1 WINTER HAVEN, FL 33881 LAY -ST-21P Wirnttn. Haodn, L 33323
TLE O Celete TITLE . i [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ETTY-ST-2IP CHY-ST-ZP
TILE [J Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21F
e 3 elete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statetes: ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: m':“

L e

e

6% 299 945

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

2 /)gz« 424 ook

Daytrna Phone ¢

=/




