2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 31; 2006 08:00 AM

DOCUMENT # PO3000124048 ¢
1. Entity Nome Secretary of State
CHUCK HARRA ISLAND WOOQDS, INC.,
Principal Place of Business Mailing Address
25 OAK RD 25 OAK RD
e e l'"”ll' ”’ ||’|l ﬂw ||H‘ ||m ||m Hl‘l”l” |’|H ||m |‘||‘ ‘l“ll‘ |H||‘
2. Principal Plage of Business . 3. Mailing Address

Suita, Apt #, elc, Suite, Apt. #, elc. 18t MOORE CR2E034 (‘0'{05)

| City & State ) "~ City & State S ' 4. FE! Number Apptied For

B . o o 20-0368034 Not Applicat

Zip Country Zp Couniry 5. Ceriificate of Status Desiced [ gesegfq 3?:&“0”3'

6. Name and Address of Current Registered Agent o 7, Name and Address of New Registered AQ:nt

HARRA, LINDAL b I
25 OAK RD
SAINT AUGUSTINE FL 32080 e — — - **"

| cty o FL | Zip Code
| 8. The above named entity submits this statement for the purpose of chianging its registered office o registerad agent, or both, in the State of Fiorida. | am familiar with, and acueg
the obligations of registerad agent.

SIGNATURE

Sgnature. typed or prated name of registered agent ard litle f appicakle {NOTE Registered Agert sgnaturs equulrad when remstaling) DATE

FILE NOW'!' FEE 18 $150 00 o 9. Election Campaign Financing $5.00 mayc

After May 1, 2008 Feée Will Be §55 JJD o -
Make Gheck Pa{rabte in F}orida Deﬁaﬂmeﬁt oT$tafe Trust Fund Contripution.  [J Added to Fees
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPT ekt TITLE M Change ] Adas
NANE HARRA, CHARLES NAME HODNDN40e547
STREFT ADDRESS 25 QAK RD STREET ADDRESS VR 0e-P0063 -6 150,00
oTv-ST-ZP ST AUGUSTINE FL 32080 CiTy-§1-2P
TME DvVS [ pelete TiLE £ Change [ Adar
NANE HARRA, LINDA L NAME
STREET ACDRESS (25 QAK RD STREET ADDRESS
om-ST-IF |ST AUGUSTINE FL 32080 ) LTy 57 2P ] B _
ILE T oatete TLE " Dl change [ Adun
NAME NAME
STREET ADDRESS STRELT ADDRESS *
CITY-S7-2IP CITY-ST-2F
FTE [ pelete THLE [ Change [ acs
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p OTY-5F- 2P
TITLE O pelete THLE ] Change [ Additt
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 8T ZIP CiTY- 8%- ZIP
TILE O petete mLE [JChange [ A=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIT‘}»STIIP

12. ! hereby certity that the mformauon sypplied with this hhng does not quality for thefexemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated cn this repart or supple eport is tyfe and acourate and that my siginaturs shall have the same legal effec't as if made under oath, that | am an cfficer or director
of the corparabon or the rece; ared to execute thigreport agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. with all other like epower

20 )aoo 6 904 Y6i-0072

- 1 dirraem Flhompe e 4

SIGNATURE:

A RETY TR M BB



