2006 FOR PROFIT CORPORATION
~ _ANNUAL REPORT

DOCUMENT # P03000141846

1. Entity Name

CHARLES HOWARD BUILDER, INC.

Principal Place of Business

6629 WYNN LANE
GROVELAND, FL 34736

Mailing Address

6629 WYNN LANE
GROVELAND, FL 34736

FILED
Aug 04,2006 08:00 Al
Secretary of State
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08022006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0482023 Not Applicable

0 $8.75 Additional

5. Centificate of Status Desired Foa Flequua d

6. Name and Addreu of Current Registered Agent

HOWARD, CHARLES
6629 WYNN LANE
GROVELAND, FL 34738
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsrered agent, or both, in the State of Florida. !am farnmar with. and accept

the obligations of registered agent.

SIGNATURE

Sighaturs. typed or printed nome of registared agent and hle if applicable

(NOTE. Regstered Agart signatura raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME HOWARD, CHARLES
STREET ADDRESS | 6629 WYNN LANE
CITY-ST-2IP GROVELAND, FL 34736

STD

HOWARD, RACHEL
6629 WYNN LANE
GROVELAND, FL 34736

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TITLE - .
NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fudher cemly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
rod to exeeute this report as required by Chapter 807, Fiorida Statutes; and that my name ﬂppearz%ock 10 oﬁmk 1

of the corporation or the receivar or i)
changed. or on an attachmenywith

SIGNATURE:

thgrlike empowered.

5’/2/4/ 29262957

SYINATURE AND TYAED-OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Da\e Dayume Phone #



