2006 NOT-FOR-PROFIT CORPORATION FILED
- == __ANNUAL REPORT (AR} _ Feb 03,2006 08:00 AN

[ DOCUMENT # No6073 Secretary of State
1. Eriily Name
THE ASHINGTON-PICKETT FOUNDATION, INC,
Pangipal Place of Busingss Maring Addrass
1307 MONTCALKM 8T 1307 MONTCALM STREET
QRLANDO Fi 32806 LRLANDO FL 32B08.7055
2 Principat Place of Bustness 3. Mailing Address
Suite, Apt. #, stc. ) Buite, Apt. i, elc. 151 MOORE CRZE037 (10/05)
City & State City & Slate 4. FEI Number Appiiad For
£8-2489531 Not Applicat
Zp Counity 29 I Couriry §. Certificate of Status Desired 0 g?e' ;igfg;ﬁona‘
| 5. Name and Address of Curent Registered Agent j 7. Name and Address of New Registered Agent
' Name
ASHINGTON-PICKETT 3 MICHAEL D. Streel Address [P.O. Box Numbes 15 Not Acceplable)
1307 MONTCALM STREET
ORLANDOQ FL 32808
Coty FL} Zip Code
y 3 grnant for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and aone
the gifigations of reQisira iy
. >R - )
Kiert™ 7 e AST &

i
5 ;d‘&:‘m of egreterad agant e Mue A Bpphesble (NOTE Flegistoren Agemy swgnatary rechirod wher fansaing) VATE

RN

9. Election Campaign Financing $5.00 may Be . Make Check Payable fo =
Trust Fund Contribution. O  AddedtoFees Florida Department of State
L e R CRe BN Y e e ; _
}JD. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OITICERS AND DIRECTORS N 1D B
TiLE op O3 Cotete HTLE Otharge Oa
NAME ASHINGTON-PICKETT, M. NAME HOonota 1 Bon:
STREE A00RESS {1307 MONTCALM STREET " § SSREET ADGRESS Ba/1305-BU07e-020 B, 25
gitv-st-ar FORLANDOC FL ofY- 5T o
e DSsT 7 belete - & BRE Ochage  TJA°
BAME ASHINGTON-PICKETT, 5. FANE
SIFFET AOGRESS {1307 MONTCALM STREET STRCER ADRRESS
ov-st-zp |ORLANOO FL . §uvsze
TTLE al 7 Delega TE Mehnge T4
HAME ASHINGTONPICKETT I, MICHAEL NAME
STREET ADDRESS 13307 MONTCALM STREET STREET ADDRESS
ory-sT-o¢ - [CORLANDO FL 32806 CHY 5171
e o [ pelete TWLE Cienange I
HAME ASHINGTON-PICKETT, CLAIRE HAME
STREET ADDRESS § 130T MONTCALM STREET ' STREET ADDRESS
an-57-2¢7 - |ORLANDO FL 32808 CHTY-51- 206
ails 1 delete T Cichange (7.
NAME NAME
STREET ADDRFSS STREET ADDRESS
Y- §7- 2P CHY-§i-ae
-
TIRE O verete TiLs Ot 0
NAME NAME
STRELT AGDRESS SIREET ADORESS
CitY-51- 2P CiTY-S¥-2iP
12 i hereby cetlily that the infermatipn supphed wigh this filing does not quality for the exemptions contained i Section 1148, Flerda Stawaes. | further caruly that e Infom
ingicated an this repor or suppiémenil repoll/is true and accurate and 1hat my signature stall have the same legal effect ag if mads vnder oath, that 1 am an oificer ot «
of lhe cotporation of He recglde oo aEfnpowered ta executa this report as requitad by Chapler 617, ka‘ga Staties, #nd thal my name appears in Block 10 of B
If changad, oF on an attachy ' AfCiess, with alt othar #ike empowered.
SIGNATURE: e 5 e pan) i) i S 2 ) Sl 4TS ST




