2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P03000102112 Secretary of State
1. Entity Name
02-13-2006 90014 010 ***150.00
CEDAR SHOALS INC.
Principal Place of Business Mailing Address
12602 SR 24 12602 SR 24
AN
2 Principal Place of Business 3. Mailing Addrebs
1202 SR2Y 126072 SR2Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 {10/05)
Culy &fState ty & Jlate 4. FEI Number Applied For
e do € OB L6 ke, §9-3570254 ot Aopioadi
Country le b Coyniry - . 8.75 iti
é fZ g '2' S—— /1 w \/ L) o ) tg_{y 5. Certilicate of Status Desired O gee ﬂeqmﬁ?:climnal
6. Name and Address df Current Heglslered Agent 7. Name and Address of New Registered Agent
Nam
“Churis Pl - Po, v 1JS
REYNOLDS’ CHRISTOPHER W Street Address (P ox Number igNol Acceplable !
12602 SR 24 R SoThl S < T
CEDAR KEY FL 32625 ’ 7 1 '
Cit i d
Ceda [ ¥ FL | 89% 20

8. The above named entity submits this statement for the purpose of changing its registered office ar registered ager{l, of both, in the State of Florida. | am familiar with, and accept

the ob%igalionwh&’qler%
SIGNATURE © W - QUV? OZ—J

Signatite. fyped of prnteg “al,t 4l 'u;ll stgreed ngent ane e d apphcan !t{ (NOTE Regslerad Agant zignalure reaunad when einalghng) DATE
) " . .

At FI!IJIEB{IO‘ZAIIJOG EEEVI.rs"Ilsgsg-ggd 00 ' 9. Election Campaign Financing $5.00 May Be
N fter May 1, 2 ee Will Be $550. : Trust Fund Contribution. [} Added to Fees
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P ’ O Deiete TITLE [ Change [ Addilion
NAME REYNOLDS, CHRISTOPHER W NAME
STREET ADORESS | 11871 RYE KEY DR STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CIry-51-2tp
TLE v O peteta TILE [J Change [ Additien
RAME SEYFERT, LINDA L HAME
STREET ADDRESS | 11871 RYE KEY DR SIAEET ADDRESS
CiY-ST-2IP CEDAR KEY FL 32625 CITY-ST-2IP
e 1 B _ Onewe R o R [ Chiange_ [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-7IP CITY-ST-Z2iP
TME O Delete WILE [JChange  [3 Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE 1 patete nLe [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S1-71P CITY-ST. 2IP
BiLE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informaiion supplied with his liling does not qualify for the exempnonq contained in Section 118, Florida Siatutes. | turther certify that the information
indicated on this repert or supplemental report is rue and accurate and thal my signature shail have Lhe same legal effect as if made under caih; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock i1

it changed, or an an atiachment with an address. with all olher like empowered. 5’
s1GNATURE:CD 3@%—&) ‘Q.w/l/n@ii Ches ’—oﬁ)\vw @w w Us 2/z/o b SY350

SIGNATURE FND TYPED OR PRINTED NAM¥ OF SIGNING OFFICER OR DIRECTOR Dater Daynmo thlé\ H




