2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000121805

1. Entity Name

CHARLIE KILO, INC.

Principal Place of Business

3288 SPRUCE CREEK GLEN
PORT ORANGE FL 32128

Mailing Address

1648 TAYLOR RD

#427

PORT ORANGE FL 32128

2. Principal Place of Business

318 Shoreline Drve

" 3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 04, 2006 8:00 am

ecretary of State

04-04-2006 90147 019 ***150.00

(T

Ti%keé\gé P 15t MOORE CR2E034 (10/05)
S‘ICWPS e Cily & State 4. FE| Number Applied For
CRefersbueg., EL 80-0003208 ot Applcebis
Zi N counrry Zip Country . . $8.75 Additional
%’%70 CF U%A 5, Certificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN MEAD SERVICES, LLC

800 NORTH MAGNOLIA, SUITE 1500

CRLANDO FL 32803

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. 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 familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature. typed or pritted name of regislered agent and ke if apphcaie

(NOTE Registered Agent signaiure reaured when renstaling)

DATE

" FILE NOWIl FEE IS $150.0

- Rfortiay, 2000 o Wi Be 85500 g et N okl
Make Check Payabla fo Florida Department of State |
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TinE D [ elete e BEfrange [ Addition
NAME MERCER, GERALD G NAME
STREET ADDRESS | 3288 SPRUCE CREEK GLEN stiecrsonness | He 9 Tay lor Bpad_ #4a]
oiv-s-2p | PORT ORANGE FL 32128 or-s-p ek Orange, FL 32128
TILE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
T e 1 Delete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE J Detete TIILE [J Change ] Addition
MAME NAME
STREFT ADDRFSS STREET ADDRESS
CHY-ST-2P CITY-81-2IP
TMLE [ Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy-S1-21F CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this liling does not qualify for the exemplions contained in Section 118, Florida Statules. | further certfy that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or liusiee empowe
it changed, ar on an altachment with an addregs, wi

SIGNATURE:

1 ather like empowered.

~

o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

adffols (386) 76T - 14|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECYOR

Date Daytime Phone #




