2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P00000078459

1. Enlity Name

CHARLOTTE DEVELOPMENT CORPORATION

ecretary of State

04-28-2006 90201 035 ***150.00

Mailing Address
3191-B HARBQR BLVD

Principal Place of Business

3191-B HARBOR BLVD
PORT CHARLOTTE, FL 33952

PORT CHARLOTTE, FL. 33952

2. Principal Place of Business 3. Mailing Address

I AR

- - ;
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

£59-3665053 Not Applicabla
Zip Country Zip Country - . $8.75 Additional

5. Cerificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, CAROL J

3191 HARBOR BLVD

SUITEB

PORT CHARLOTTE, FL 33952

Sreet Address (P.O. Box Number is Not Acceplable)

City

FL l 2Zip Code

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

Ihe obligations of registered agent.

SIGNATURE
Signanye, lyped o prirved nama o reganerad agem and tive d apgicatie, {NOTE. d Agent recusiad when fed () DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 1 pelete TILE O change [ Aadition
NAME DUNN, CARCL J NAME

STREET ADDRESS | 3191 HARBOR BLVD, STEB STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE, FL 33952 GTY-ST-29

TITLE 3 Detete TILE Clcrange [ Addition
NAME WAME

STREET ADDAESS STREET ADDRESS

CIY-SI-2p LIY-S1- 2P

niLE 3 oetete IIE [ change [ Adeition
NAMEE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MTLE {1 Detete e Dichange [ Addtion
HAME NAML

STREET ADORESS STREET ADDRESS

CITY-ST-2P CcAY-S1-2P

e [ petets TIRE [Jchange  [J Addition
HAME NAME

STRELT ADORESY SIRLET ADDRESS

CITy-51-2P CITY-S1-49

e 0] Delete TiLE [1Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CIlY-5{-4P LITY-SI-Ap

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indticaled on this reporl or suppiernenlal reporl is true and accurate and thal my signature shalt have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with her like e| red.

SIGNATURE:

wmmmmv@;duea SIGNIG OFFICER OR DIRECTOR




