FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P0400 421
PECn)HSNl;JmI:ﬂENT # 000123 04-17-2006 90358 026 ***158.75
CUDAVILLE, INC.
Principal Place of Business Mailing Address v~ -
10017 N. HIGHWAY 441 10017 N. HIGHWAY 441
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
R R AU O
Suite, Apt. #, etc. Suite, Apt, #, stc. 04012006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-11523779 Not Applicable
& Country Zip Country 5. Certificate of Status besired =g $8.75 Additional
Fee Required

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

Name

MCKANE, LAWRENCE V
10017 N. HIGHWAY 441 Street Address (P.O. Box Nurnber is Not Accoptable)

OKEECHOBEE, FL 34972

City FL l 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 obligations of registered agant. .

SIGNATURE _
¢ Slgnaluro, typed ot printad nm’r‘@ of registerad agent and titlg it applicable. {NOTE- Rogwiered Agant signalure required whan roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 May Be
After May 1, 2006 Fee will'be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {J Datete TITLE O Change {1 Addition
NAME MCKANE, LAWRENCE V NAME
STREET ADBRESS | 10017 N, HIGHWAY 441 STREET ADBRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CiTY-ST-2IP
TILE 2 Delere TiTLE O Change (3 Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
City-8T-21P CITy-S1-2IP
ME O Defete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
Chy-§T-2IF CITY-§T-ZiP
TILE 7 Delete TILE {Ocharnge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-ST-2IP
TILE O Detete Mg [ change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like emp

SIGNATURE: loceretszeaV 2 %_ | $5-357-L63 3
g‘;‘u‘RE{_AgD TV{?D OR PNTECD jAME D:_:IgI’NG OFFICER (‘Jp'ﬂE R Dais Daytims Phors #




