FILED
2006 FOR PROFIT CORFORATION Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # P00000101835
t. Entty Name 03-13-2006 90067 043 ***150.00
CHAS ALLEN & SONS SITEWORK, INC.
Principal Place of Business Mailing Address
Uy
P.0. BOX 990604 P.0. BOX 980604
NAPLES, FL 34116 NAPLES, FL 34116
SIS s A0 AU R
Suite, Apl. #, e Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (1/05)
City & State City & State 4. FEI Mumber Applind For
59-3674702 HNot Appicablc
Zin Countey Zip Country 5. Certificate of Status Dosied O E‘g.gfqif:;tiona|

~ 6. Name and Address of Current Registered. Agent __ . 7. Mame and Address of New Registered Agent p—

Name
ALLEN, CHARLES
1210 27TH STREET SW Street Address (P.C. Box Mumbur 18 Not Acgepiable)
NARPLES, FL 34120

2ip Code

City F L

8. The ahove named ary
the obligations v

" sgbmits this statemcnt for

e pugpose of changing its registered office or registered agent, or boih, in the State of Flarida, | am familigr with, and accopt

SIGNATURE

INGTE Begrsiend Agent signalutg rcturcu whae™ 1o shiticg)

/
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Convribstion. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IM it
LE PSTD 1 pelete THLE O Changr [ Asade
NAKE ALLEN, CHARLES D MAME
STREEY ADDRESS { 307 1 RAVENNA AVE. STREET ADDAESS
o520 | NAPLES, FL 34120 L5128
T [ peiete TILE Joww [ Aadn
e NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-2F CITY-57-2I
NILE 7 Detete THLE J Chenge [ Astinen
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-07-2P CITY-8T-719
uiLe O petete TALE [ Chiznge 7 Autditaen
HAME e
STREET ALDRESS STRELT ADDRESS
LITY-ST-21F SITY-ST-P
THLE [ Delete TITLE O cCnange [ Additen
HAKE NAME
STREET ADDRESS STREET ADCRESS
oy-ST-7IP CTY-ST-2IP
nILE 2 Detee THLE Ocrenge [ aadien
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- 5371 CiTY-Si-BP

12. I hereby conily thal the intormation supplicd with tnis tilag ¢ogs not qualily for the exemplions contaned i Chapter $19. Fonda Staites | luither sortty thal e o o
indicated on Lhis seport or supplemental report 15 ruc and accurate and tnal my signature shall have the same legal ettegt as il macie under oatn, that 1 am an ot cor o ducctor
of the corpazation ar the receiver or trustee empowered 10 cxcoule this report as 1aquired by Chapler 607, Flonda Statules, and thal my rame appeals » Block (0o Blogk 17«
changed. or on an attachment wiin an address, with all oiher likggempowered.

SIGNATURE:

AND TYPED OR PRINYED NAME OF SIGHING OFFICER OR D'RECTOR




