2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P03000118427 Secretary of State

1 Ey eme 02-07-2006 90024 008 ***150.00
CLOSETS BY CHARLES, INC.

Principal Place of Business Mailing Address

8108 SW YACHTSMANS DRIVE 8108 SW YACHTSMANS DRIVE

STUART FL 34897 STUART FL 34997

* h LR
2. Principal Place of Business 3. Malling Adareg >

B0/ Sh MRNEmANS DX 8/0] 6 ﬁwmm b/ ) s

Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CRZEG34 (10/05)

City & State City & Stale 4, FEI Number Applied For
sT/inT P =TUl Fe 20-0380768 Nol Acpiicabis
ZZ f/ 7'4- 7 /C‘;LH?Z’ 'f/— 4/ 321.;; ?? 7 /‘30%%7-— I./ 5. Cerificate of Status Desired O Ei'ggqgrd:é“ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ﬁ%ﬁwﬁ%&%MANs DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997 ‘
L L L ) _ _ o _Cizy I - th Zip-Code — -~

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 Florica. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prated name gl reqistersd agent and hile 1l apphcatye (NOTE Registored Agan smnatun: eauned when remstating) DATE

©" . FILE NOW!l! FEE IS $150.00° " " ...
* 2 After May 1, 2006 Fee Will Be $550.00 - - .
. Make Check Payable to Florida Departrient of State: ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICFRS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O betete TILE " [Dchange [ Addition
HAME RINKE, CHARLES NAME

STREET ADDRESS | 8108 SW YACHTSMAN DRIVE STREET ADDRESS

CITY-S1-2IP STUART FL 34997 CITY-ST-2P

TTLE ) peete TILE O change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THLE [ Delewe TILE ) Cnange (] Addition
NAME L i o e M - —
sTREETRODRESS | STREET ADDRESS

CITY-51-7IP CITY-ST-21P

TLE (O Detete e [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

e O petete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delets THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal the intormation supplied with this Hing does not gualify for the exemplions contained in Section 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporalion ar he receiver or lrustee empowessd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an atiachment wipfdn ad% all ather like empowered.
AJ

SIGNATURE: _/ /7« Chpe e Y

¥Ule ann'TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phona ¥




