FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000030859 02-02-2006 90038 034 ***150.00
1. Entity Name
NATURAL SALES, INC.
Principal Place of Business Mailing Address 6{'“ l“‘a 1
3694 REESE AVE 241 CORTEZRD
RIVIERA BEACH, FL 33404 WEST PALM BEACH, FL 33405
PSS v AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1000051 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Eeae'gg“‘;‘f::’“ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ' '
CHILDRESS, CHARLES
241 CORTEZ RD Street Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cobligations of fegistered agent.

SIGNATURE
Signzture, typed of printed nama of registered agent and title if applicable. {NOTE: Regrstered Agent signaire required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . O Delele TME [JChange  [J Addition
NAME CHILDRESS, CHARLES . NAME
STREETADDRESS | 241 CORTEZ RD STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-ZIP
THLE O Delete Tme ([ change  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
THE 3 oekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TnLE O pelete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE {0 petete TILE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Flerida Statutes. | further certity that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an rags.with all glher i empowered. .
| //39b¢
Date

SIGNATURE:

SIGNATUR PEJ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




