2006 FOR PROFIT CORPORATION _ | FILED
ANNUAL REPORT -~ Jan 17, 2006 08:00 AM

DOCUMENT # P0O3000139828 Secretary Of State
1. Entity Nama
DOUG ALDRICH, INC. '
Principai Place of Business Malling Address
2509 STOER ISLAND DR 2509 STOER ISEAND R
LEESBURG, FL. 34748 LEESBURG, FL 34748
01082008 . No Chg-P CR2ED34 (11/05)
DO NOT WRITE iN TH!S SPACE 4. FE} Number ApMFor
20-0428044 Not Applicable
’ 5. Certificate of Status Qesed [ ?i—;ifw‘ﬂb"a'
5_ 6. Name and Address of Current Reglstered Agent

ssecoods | DO NOT WRITE
LEESBURG, FL 34743 !N THIS SPACE

8. The above named entity submits this statamant for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of cegistered agent.

SIGNATURE - - x 2 -
Signalrg, lypad or printed name af cegistacad 2gent and fitlo if appicable {MOTE Regisiered ARent sigratng requitgd whan reinstatiog) TDATE
9. Election Campaign Financing’ %$5.00 siay ge
FILE NOW!M! F 1S $150.00 ¥
After May 1, 20(!]6 FEeEe wi:I;I be $550.00 Trust Fund Contelbution. i} Added o Fees

10 OFFICERS AND OIRECTORS ] o

ILE DPST

NAME ALDRICH, DOUG

SIREEC ADORESS | 2508 STOER ISLAND DRIVE
Ty -ST-71p LEESBURG, FL 34748
L e
NANE FRHHRIZERR
s Yigy - - .
STREET AJORESS U/ TS ey
7Y -S1-2p
HILE
NAUE

o s | DO NOT WRITE
;‘:;i IN THIS SPACE

STALET ADDRESS
CiT¥-5T-21P

-~
i

7
2-U21 15000

TiLE

MNAME

STREET ADORESS
CiFy -ST-2iP

THLE

NAME

STREET ADORESS
C37Y-SV- 2P

12. { horeby certify that the information supplisd wilh his fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certdy that the inforruation
indicated on. this rapart ar suonlamental rapart is true and accurate and that my signature shiall have the sane legal effect as i made under oath, that Y am an oliicer of direcior
of the corporation oF INe 18ceiver of ustes empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, of an an attachment with an address, with all other ke empgwered.

SlGNATURE:ﬁ&Z%é/.Q&‘Z ) | /- /D{;i‘éé

SPGWAHB TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTGR

b I

Cayvme Phone #




