f

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000150463

1. Entity Name ]
CHARLES WAINWRIGHT SERVICES, INC.

~ May 01,2006 08:00 AT
Secretary of State

Maiﬁn.g Aéé;ess-
10733 NEW KINGS RD
JACKSONVILLE, L. 32219

LB
Prindipal Place of Business

10133 NEW KNGS RD

¢
JACHSONVILLE, FL 32219 |
!

E IN THIS

HE

DO NOT WRIT

AR

04232006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2420175 Net Applicable
i ; $8.75 Additional
%, Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

WATSON, SUSAN
10133 NEW KINGS RD
JACKSONVILLE, FL 32218

|

!

s te ma am e s dagie % et toe it weamare

~INTHIS SPACE

8. The above namad entity submits this statement fqr the purpose of changing its registered office or ragistered agent, or bnth; in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. |

i

SIGNATURE

Signature, typed of primted name of reglstorert ggent and title if appicable.

_ (NOTE: Roglstetad Agert signatute tequired when roinstating]

BATE °

1

8. Election Campaign Financing

E 15 $150.
FILE NOwIl FE 3 20 Trust Fund Contribution.

After May 1, 2006 Foo will bo 5550.?0

$5.00 may Be
Added to Fees

10.

1

OFFICERS AND DIRECTORS

PD

WAINWRIGHT, CHARLES
10133 NEW KINGS RD
JACKSONVILLE, FL 32218

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

HAME
STREET ADDRESS
CiTY-ST-2P

TILE

STREET ABDRESS
CTY-ST-2IP

|
|
1
|
1
|

STREET ADORESS
4my-si-2P

TmLE

NAME

STREET ADDREES
Ciry-ST-TP

TME

NAME

STRELT ADDRESS
£Iry-s1-ap

1

1

L

o ugooooesisen
U DB/13/06-R0038-017 150,00

' DONOTWRITE

N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
report is frue and accurate and that my sigrature shall have the same fegal effect as if made under cath; that | am an officet or direcior

indicated on this report or supplemen|

of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 1t if

changed, of on an attachment with an address, with all cther ke empowered.

Cnmag s D) S SV

(CEALT ol

R DIRECTOR

J . .
SIGNATURE: M owwgg}g«
SICNATURE AND TYPED OR P NAME OF SIGNING Q

Dats

Dayime Fhono #

|
1

TN NGS5



