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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

IDEC?{C:NUMENT # P0O3000118521 Secretary Of State
. Entty Name :
CHARLES F. WENHOLD, INC.
Principal Place of Business { Mailing Address
18 JUNIPER DRIVE i T 18 JUNIPER DRIVE
o e l IIIIIIH El "ﬂ m “W "yi mlj I’I'l “III mll I“ﬂ Hm lmm M"’
2 Ponoipa) Mace of Business i -+ 3. Mailing Address
City & State i ’ GCity & State - 4. FE! Number Appted Far
‘: 57-1131771 }‘WH
e bouniey aw Courtry 5. Certfficate af Status Dosied X0 gg;g{;}f:;"ma‘
6. Name and Address of Current Registerad Agent 7. Name and Adtress Of New Hegistered Agent
. Name
%E‘%m?#gé CDE?JRELES FE Streat Address (P.O. Box Numiber is Not Acceplable}

ORMOND BEACH FL 32176

! City FL l 2 Code

3. The above named entity submits the statement for the purpose of changing its registered office or registerad agant, or both, ia the State of Florida. | am familiar with, and acce:
the obligations of registered agem. !
SIGNATURE i
Signhlute, fypes of prnicd name of !Ogirﬁﬂﬂ?d agent and i { aboficable (NEIT Registared Agert sigrature reuiad when renstabng) DATE

FILE Nowm FEE IS 815000
" “After May 1, 2006 Feg Will He $550

8. Election Campaign Financing $5.00 may T

: 5 AT IRV v Teust Funa Conuiouticn. A
Make Gheck Payable to Florida Bepariment of State tust Fung Comrioutian. L1 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS ANG DIRECTORS IN 11
e PD O pelete TITLE O crange [ Az
Nve WENHOLD, CHARLES F | HAME Bﬂ{l a0 7
STREET ADDALSS |18 JUNWPER DRIVE | | s dookess az/ :.f%‘fzjiﬂ'%ggéﬁ-ﬂﬂﬁ 158.75
Ty -51-2P ORMPEID BEACH FL 32178 CAry-§7- I
e viD ; 0O petete [l {1 Change LR
HAMC WENHOLD, BARBARA A | . HANE
STRLTADORESS |18 JUNIPER DRIVE ; ’ SIREET ADDRESS
girr-51-21p ORMOND BEACH FL 32176 i CITY-SF-2IP -
TIRE T - 3 opies T [T change [ Additn
AN NANE
STREET ADGRLSS : SYREET ADDRESS
CiTy-51-7P { Cify-ST-2P
e : O3 oiets o QCmnge [ hacrs.
NAML ' BAME
STREET ADORCSS : STREDT AQOAESS
CiTY-ST-Zi : ciry-ST- 2
MLE : [T oetete THeE O thange A
NAME : HAME
STREET ADDRESS ' STREET ADDRESS
GISY-SY- 2P j QUTY-ST- 79
TIE x T Detete T Ccharge  Jacs
NAME NAME
STAEST ADURESS : STREET ACDRESS
4T -57-2P : CiTY-5T-2F

12. | hereby cerfify 1hat the informalion supplied with this ling daes not quelily far ihe exemptions contesred In Section 113, Florida Satutes. | jurther cenify thal the infarmation
indicated on this tepon or supplemenia) report is true and accurate amd that my signature shall vave the same logal sffect as if made urder oath; that | am an officer or dirsctor
of Ihe corporalion of the receiver or trustes empowered to execute this repart as requirad by Chapter 807, Florida Stafutes; and thal my neme appears in Block 10 oL Blbck 11
# changet, or on an allachment with an address, with all ather ke empowered.
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