FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K69631 01-26-2006 90038 022 ***150.00
1. Entity Name
DECHARL, INC.
Principal Place of Business Mailing Address
% LARRY E. CROY % LARRY E. CROY
2100 S. TAMIAMI TRAIL STE 100 2100 S. TAMIAMI TRAIL STE 100
SARASOTA, FL 34239-3803 SARASOTA, FL 34239-3803
L — VARG RNV PR AR MRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FE| Number Applied For

65-0099588 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi-;iﬁf:;“""ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Nama

CROY, LARRY E. w
2100 S. TAMIAMI TRAIL ? Straet Address (P.O. Box Number is Not Acceptable)
§ARASOTA. FL 34238-3803 -
o : 2/00 5 THeiAM Yt TEAC STE /OO

h ‘ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office ar registared agent, or both, in the State of Florida. 1 am familiar with, and accept
.1he obligations of ragistered agent.

SIGNATURE et ( ) /e b

Signalure, 1yDed 01 Dunted name of regisieied BDAN and LYG if appECalie /wO'I'E: Reg AGenI £ r90uUNed when DAIE
FILE NOW!!I FEE IS§$150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contritution. Added to Fees
10, .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) DST 3 Deletz 1MLE [ Crange [ Addilion
NAME " | CROY, LARRY E. HAME
STREET ADDRESS | 2100 S. TAMIAMI TRL STE 100 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 342393803 CIiTY-$T-21P
TILE DP O pelete THLE E{tbange ] Addition
NAME MOORE, ROBERT M. NAME
STREET ADDRESS | 2100 S, TAMIAMI TRAIL smeEtnoness |2 /o0 S, T TRAE S 7E 00
CITY-ST-2IP SARASOTA, FL CTY-$T1-2P
TITLE [ Detete TILE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
MLE 1 Detete TE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ Detete TITLE Ol change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete THLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-§1- 2P CITy-§T-2IP

12. | heraby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared lo execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SrA2 Y & Koy ez o~y (/)00 S/ FY S H IV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER®R RECTOR / Dale Daylima Phone # K (’/

T




