2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P01000122124 Secretary of State
1. Entity Name
05-01-2006 90309 007 ***150.00

CHARMENARD SWEETS, INC.
Principal Place of Business Mailing Address
7865 NIAGRA AVE. 7865 NIAGRA AVE. ’
o T “"Hlm”“l‘l’”l“"m m“ ||’|”m| ‘m‘ lm‘ “N “l" Im“’ “ )“\
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’105)

City & Slate Cily & State 4. FEI Number Applied For

03-0384451 Not Applicable
zie Couniry ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?glésL’NBIQ(REEQR:VE Streel Address {P.O. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submits s statsment for the purpose of changing its registered office or registered agent. or both, In the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature. types or preded names of reqystared agent and g 0 agphcatie (NOTE Regwlerea Ageot sgnature rquvad when renstaing} DATE

N FILE Nowill” FEE 1S $150. 00‘
L Aﬂer May 1, 2006 Fee WIII Be'$550.00- -
Make Check Payable to ol _da Depaﬂment of State .

9. Flection Campaignr Fingneing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

he

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE CEQ (3 Detete TITLE [ Change [ Addition
NAME BELL, BARBARA HNAME
STREET ADCRESS | 7865 NIAGRA AVE. STREET ADDRESS
cry-s1-2IP TEMPLE TERRACE FL 33617 CITY-5T-29
TITLE PD %{)ﬁme TILE [Dchange {7 Addition
NAME BELL, BARBARA NAME
STREET ADDRESS | 7865 NIAGRA AVE. STREET ADDRESS
CITy-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-7IP
il I petete TILE [ Change  {] Addition
NAME AT _ e . _ — =~
| STREET ADGRESS | h STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (7 Defete TiTLE [1change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2P
TITLE O oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST- 2P
TITLE 3 Delete TLE [ Change [ Aadilion
NAME NAME
STREE1 ADDRESS STREET ADDRESS
EITY-5T-7IP GITY-ST-7IP

12. | hereby certify that the information suppiied wilh this filing does nol qualify tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
fred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

//é///@

AE AND TYPED/LR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Daytme Phone 4




