2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P04000002947 03-22-2006 90005 039 ***150.00

1. Entity Name

CHARLES HONEA INTERIORS, INC.

Principal Place of Business e
247 MCCLAIN DRIVE
WEST MELBOURNE, FL 32904

Mailing Address

241 MCCLAIN DRIVE
WEST MELBOURNE, FL 32904

L

T T LTI
4533 Cnnovd Reod 533 Carord Road WIS
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
Cily & State ity & Staje 4, FEI Number Applied For
Melbourre | EL Methourne | FL 92-0184458 Not Appiicans
-%p.?‘q5 4 Cmﬁryc) A Zglq 3 4 Country A 5, Certificate of Status Desired ] gese'gesq l':‘i‘r‘s;‘ic’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Tihacles 6. Honea  Je .

HONEA, CHARLES G JR.

241 MCCLAIN DRIVE
WEST MELBEOURNE, FL 32904

Sdlrﬁeg\%cir’is (P&Ex&]matfe‘r’isgot P&eplablell

* Metloourne FL [ 25%>Y

8. The above named efffity submits this statement for urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 jdjgzi D =2 l [q}[}(p

wa, typad ar Eﬁlsd naﬁs of regislered agent and Litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delste TITLE 8’%"‘ i ‘f' Change  [J Addition
NAME HONEA, CHARLES G HAME haries & . Ho ot

STREET ADDRESS | 241 MCCLAIN DRIVE sreeTacress | 4553 QOnGy ’Qoad

oTY-sT-2P | WEST MELBOURNE, FL 32904 OITY-ST-2P cloourne FL 32934

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71IP CITY-ST-2IP

TIRLE N [ Cetete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE [ pelete TILE & [ Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O pelete TITLE [ change [ addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-5T-2iP

me (7 Detete TITE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffgr or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith a her Jke empowered

ddress, with ait
SlGNATURE' -"8IGNATURE AND TYPED OQJTED NAME omn_;mscwn 6\'i l[-)& l O Lﬁ 520 l _ gg?’ -1-16 j




