. FILED
- 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000080004 Secretary of State
01-24-2006 90017 023 ***150.00

1. Entity Name

CANAAN MANAGEMENT INC

Principal Place of Business Mailing Address
129 TURNBERRY DRIVE 129 TURNBERRY DRIVE g
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462 0005528
H l i ‘ ‘ !
2. Principal Place of Business 3. Mailing Address | I i 1 i Ll L
Sulte, Apt. #, etc. Suite, Apt. 8, elc.

01132008 Chg-P CR2E034 (11/05)

CETi i C /f?j TTauh S * 200104745 Sothepicei
Zip

Zp Country Country 8. Certificate of Status Desired | ?2;21 l‘:;fﬂm“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatsrad Agent

Name
DICRESCENZO, ANGELA D

?g?cN FEDERAL HIGHWAY @?@Bg%w ?JWN g?&ahlﬂ)

LIGHTHOUSE POINT, FL 33064 # 230/

e el Poli FL23a |

8. The above named emity_'gub‘r.nits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g gisizﬂffff'ﬂe"" . /m [ /{ 9 ‘( %/ ?M n(ﬁ

SIGNATURE
FILE NOWIl! FEE I8 $150.00 8. Election CSWF‘"""C‘"G $5.00 May Bo
Atter May 1, 2006 Foo will be $350.00 Trust Fund Contribution. (W Added to Fees
b

10. - OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME P Cd O Cetete TITLE Clchange [ Adcttion
NAME CHALKER, FREDERICK E JR NAME

STREET A0DAESS | 137 TURNBERRY DRIVE STREET ADDRESS

cv-st-2¢ | ATLANTIS, FL 33482 CmY-S7-2ZP )

e VP T Deets e CrCange [ Addilen
HAME PACE, JONATHAN C NAME

STREET ADDAESS | 137 TURNBERRY DRIVE STREET ADORESS

CTY-5T-2¢ | LAKE WORTH, FL 33462 CeTY-ST-2P M W:h 9 ) ﬁ P 3’3({@ 2__

me 7 oelete e e 4 Ol crange  (J Acdiion
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P CITyY-S1-3P

TLE O Deters me O crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Chy-S7-ZP CiTY-ST. 2P

TLE O Detens TE D hangs [ Asition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-3P OITY-ST-2P

TILE O pelete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CTY-5T-2

12. | hereby certlfy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report I rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered o executs this as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 If
changed, or on an atach an eddress, with all other like em e

SIGNATURE: T Cp

sl TYPet) OR PRINTED NAME OF [ ] Dats Dtytimé Phona #




