FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO1000007694 o 03-17-2006 90127 023 ***150.00

1. Entity Name

CEDAR DALE INDUSTRIES, INC.

Principal Place of Business Mailing Addresé - ) ‘ B 30“3353 q
' T LT o

1120 3RD ST. 1120 3RD ST.

ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
; \ i ]
0 HLhitui 3320 A LiLoLtdtar CHeye .
Suite, Apt. #, elc. Suite, Apt. #, elc.
. Y 03022006 Chg-P CR2E034 (11/05)
Svite ior wite foa
C#I& ﬁﬁe S«;& Sﬁe 4, FEI Number Applied For
St. fueusnine . FL SUGUsTine. . it 59-3692012 Not Applicable
Zip Coufiiry Zip schmr{‘ N _ $8.75 Additional
' s 5. Cerlificate of Status Desired [ iliona
32092 |S1 JoHdS | 32092 1 Jo#ns — “Fes Requied -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
STINCHFIELD, CHARLES
14 COVE RD Stragt Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL l Zip Coda
8. The above named anlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re |5tered agent,
SIGNATURE Z R - 3// 5_/éé
Signature, typed or printed nar istared ageni and titlf f epplicable. {NCTE: Registerad Agent signatura required when reinstating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8e
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1
e D , ‘ O oelete e PiEsS iDeA ] Addilon
NAME STINCHFIELD, CHARLES - NAME StT/meH FLe LD C/"‘M’-&S
STREET ADDRESS | 1120 3RD ST. : STREET ADDRESS | 2 370, Lreu L{.uﬁd-b et lﬂ S' lo2r
CITY-ST-2IP ST. AUGUSTINE, FL 32095. CITY-ST-2IP 446 RS 7}”& Fer, 3 209 2
TITLE K b 2 pelete TILE [C] Change [ Adaition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-21P . i CITY-ST-2IP
TINLE O elete TNE [ Change ] Addition
“NAMEr ——~ ] - - - - HAME Coee —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Detete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TILE O petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detets TINLE [ Change [ Addition
NAME . [| e i,
STREET ADDRESS ’ “'F sTREeT ADDRESS
CIY-ST-2P . " - o ) emestae .- : -
12, Fhereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 19, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or direcior
of the corporation or.the raceiver or trustee empowerad to execute this repon as raquired by Chapter 607, Florida Statwtes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowerad.
SIGNATURE: %/M/ %‘Tﬁ/—ﬁx«fﬂ CHARLES STl FlECD 3// 6’/9 2
SIGNATURE AND TYPED OI{PMTED NAME OF SIGNIAS OFFICER OR DIREGTd

Goy-529-595¢



