2006 FOR PROFIT CORPORATION

* ANNUAL REPORT

FILED

DOCUMENT # P03000022414

1. Entity Name
DRAUGHON VAN SERVICE, INC.

May 01, 2006 08:00 AM
Secretary of State

Mailing Address

119% AROMORE STREET. .
TSAINT AUGUSTINE, FL 32092

Principal Flace of Businass

1155 AROMORE STREET
SAINT AUGUSTINE, FL 32092

DO NOT WRITE IN THIS SPACE

WA AT

02082006 No Chg-P CR2E034 {11/05) -

4. FE Numbes [ Appited For
43-2002660 | [MerAppeante

5. Cortificate of Siatus Dasired ) $8.75 aaditional

Foe Required

6. Nama and Address of Current Reglsterad Agent

DRAUGHON, CHRISTOPHER §
1195 AROMORE STREET -
SAINT AUGUSTINE, FL 32052 T ' : Z

DC NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statemant far the purpose of changing its registered office or tagisiered agent, or both, in the State of Ficrida, |am famifiar wim, and accent

fha obfigations of registered agent.

SIGNATURE

Signature, typed o grinted nama of rexisterad aget and ftig i appricante.

ENGTE: Ragistgrad Agen! signaiure réquited whih reinsranngy DATE

FILE NOWIU FEE IS $150.00

After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.09 May Be
O  Added'o Fess

10, OFFICERS AND DIRECTCRS 1

RILE 0

HAME DRAUGHON, CHRISTCPHER S
STRLLT ARDRESS | 1195 AROMORE STREET
CTY-ST-17 SAINT AUGUSTINE, FL 32092 oL

WILE
HAME
STREET ADDRESS —
CiTY - 57-27

TITLE

HANME

STREET ADORESS
Cry-s1-2P

e

NAME

STREET ACORESS
CITY-§7-TP

THLE
HAME
STREET ADORESS |-
Ly -8T-21P

H{(L3

NAME

STREET ADDRESS
GiTY-8T-21°

1RA00054 TESE
N5/12705-80031-012 150.00

DO NOT WRITE
IN THIS SPACE

12. | haveby certify that the infarmation suppfied with his fiing does not qualify for fhe exemplions contained in Chapler 119, Flovida Siatutes. 1 further cenify that the Inforrration
indicated an this raport gr su p!ementat repart is trugr and accurate and that my signatura shall have the sams legal atfact as if made under wath; that { am an officer or director

of the cerporation or the recel ver or trusize empoweres
changed, of on an attachmeont with an pﬁess with aff other fike empowered.

SIGNATURE: CZ

10 exacug this 1eport as requited by Chapler 607, Parlda Staiuntes; and that my name appears In Block 10 or Block 11 it

2l fOC

GNATURE AND TYPED G#RIN'I"ED NAME OF $1GWiNG OFFICER O DIRECTOR

Qarg Daytims Phang £



