2006 LIMITED LIABILITY COMPANY

o FILEL
S il
AMENDED ANNUAL-REPORT | onECRETARY 5

" STAIE
nE
DOCUMENT # L05000020142 - CORPORAT!OHQ
1. Entity Name 06 ﬂ =
CHARLES INGRAM DRY WALL LLC UG 23 A4 9. 07
Principal Place of Business Malling Addrass
8626 SUNNYDALE LN 8626 SUNNYDALE iN
LAKELAND, FL 33809 LAKELAND, FL 33809
r%‘L(HIIHI\IIII IR R R

2. Principal Place of Business 3. Mailing Address A

Suita, Apt, #, elc, Suite, Apt. #, atc, 08222008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

59-3798847 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired O Eese'ggqﬁf:;ﬁ“"a'
6. Nama and Address of Cument Registered Agant 7. Name and Address of New Reaglsterad Agent _ -

Name
BELL, MARTHA

3500 S FLORIDA AVE, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL t Zip Coda

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

SIGNATURE
Sig

natura, typad or printed name of registered agent and titls #f applicabis. {NOTE: Registared Agent signature required when reinstating} DATE

Make check payahle to

Amended AR is $50.00 Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delate Tme MRBRR [ change  E Dladdition
NAME INGRAM, CHARLES HAME Kauffman, Joshua
STREET ADDRESS | 8626 SUNNYDALE LN STREET ADDRESS 1109 N Swindell Ave
CITY-ST-2IP LAKELAND, FL 33808 CITY-ST-2IP T.akealand 1. 33801 -
TITLE MBR 1 oelets THLE T [ Change [ Addition
NAME BEDWELL, JEFFREY NAME
STREET ADDRESS | 13665 OLD DADE CITY RD STREET ADDRESS
CITY-ST-ZP KATHLEEN, FL 33849 CITY-ST-2IP
TIE MBR O Delels TILE [ Change ] Addition
RAME FILLMAN, IRVIN HAME [T i B aae Aot |
gTReET A00RESS | 3229 HUGHES ST _ STREET ADDRESS 09/12°06~-01071--015 =50, 00
CITY-SF-TIP LAKELAND, FL 33801 CITY-ST-2IP
TME O oetete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
TME [ oalete TALE [ change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP
TITLE [ Celeta TITLE O change  [J Addition
NAME NAME
AREET ADDRESS STREET ADDRESS
- Oy -ST-2IP CITY-57-29

41, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; 1hat | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requived by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

G MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Data Daytme Phone &




