FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P03000132167 — Secretary of State
1. Entity Name 01-26-2006 90027 008 ***158.75
CHARLES DAWSON BUILDER, INC.
Principal Place of Business Mailing Address
106 E CENTRAL AVE 106 E CENTRAL AVE
A A e
2. Principal Place of Business 3. Mailing Address
[05 125w 132 Ave 1651325 W 129 Auivoe
Suite, Api. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’05)
City & State City & State 4, FEI Number Applied For
Hrellel, EC ArcHERZ , FL 20-0359340 Nol Applicabie
ZLE LI %) BO;WE} Z—T b 1(6 C(li):ntsry H‘ 5. Certificate of Status Desired & ?g;gesq::?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
?@Gﬂ\;{lg{gggﬁvENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE M
GAINESVILLE FL 32609
, . City FL 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 Florida. | am familiar with, and accept
*; the gbligations of registered agent.
i) L

T SIGNATURE

Signature, typed of prnted narme of cegestered agent and litle i applicable [NGTE- Regislered Agarl signatuie requirad when rinsialuig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Celete TIHLE [Eerange [ Addition
NAME DAWSON, CHARLES L NAME
STREET ADDRESS | 106 E CENTRAL AVE sweooness | 51 Z S0 12240 fuEnoe
CITY-5T-2IP ARCHER FL 32618 CITY-ST-2P BreHew, FPloe g 22 ot (e)
TITLE O Delete e ' Ol Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE o Ddpetee TmE - N [ Channe. .1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-21p CIY-ST-7P
TILE O oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ITY-S7-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme h an address, wiltsall other like empowered.
SIGNATURE: /lﬂzﬁ/éi 1 )i f//@/zoob 254- 2152887
-ﬂcuﬁune‘inn TYPED OR pmm'syfms OF SIGMING OFFICER GR DIRECTOA / " Date Caytime Phons # _"




