2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000162514

1. Entity Narme
CAULDER'S GRANS, INC.

Principal Placa of Business
8354 FALCON DRIVE

Mailing Aduress
6354 FALCON DRIVE

Feb 20, 2006 08:00 AM
Secretary of State

Fee Raquirad

e ” o l “mm ﬂl “II[ Iml m“ mu Ilm [im "ﬂl [llll I]Il(ﬁl[“[l[l" q lm
2. Pontipat Place of Business 3. Maiing Address
B )Samite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State &, FES Mumber Apphed For
20' 1 946479 Not Applicable
zip Cauriey Zp } Country 5. Cerlficate of Status Dasyed ~ []  PO-79 Addiional

7. Nams and Adriress of New Registared Agent

CAULDER, BRUCE D
6354 FALCON DRIVE
ENGLEWOOD FL 34224

Name

Street Address {P.O. Box Number is Not Acceptable)

City

ﬁIZip Coxle

SIGNATURE

8. The above named entity submits thss statement for the purpase of chaaging ts registerec office or registered agens, or both, in the State of Flarida. ! am familiar with, and accep;(
ihe obligations of regisiered agent !

Cignanure. typad oF pomiod name of reipdtecnd agent and dile o apploatii

NQTE Regseved Agert sipnat g rogur et whin rensiabngy

DATE

FILE

NOW FEEIS $150.00 °
- After May 1, 2006 Fee WHI Ba $550.00, .
WMake Gheck Payable fo Flarida Departmgnt of State,

EIT RN

9. Bleciicn Campaign Financng $5.00 May Pz
Trust Fund Contribution. ] Added to Fees

GFFICERS AND DIRECTéHS

10. . LT ACOITIONS/CHANGES TCQ GFFICERS AND DIRECTORS IN H_ .
TILE P. £ Delete TiLE 7 Change  CFacen
HAME CAULDER, BRUCE D HAME
STREET ADDRESS | B354 FALCON CRIVE SIREET ADDRESS
[ O-size {ENGLEWOOD FL 34224 kLA -
THLE SEC. U Deiete TILE 1137
NANE CAULDER, LAURA A NAME
STREET AGORESS 16354 FALCON DRIVE STRELE ADORESS
oy-5T-2¢ |ENGLEWGOD FL 34224 GIre-§E- 2P
TOLE TAEA 1 Detore THLE Cohange e
MAME CAULDER LAURA A NANE,
STREET ADDRESS | B354 FALCON DRIVE STBLYY ADDRESS
City-ST- 7P ENGLEWOOD FL 34224 CITY-SF-Zip
TME DA [ Delete HRE Chenange  TOar™
D CAULDER, BRUCE D NAME
STREET ADGMESS {6354 FALCON DRIVE STRECT ADDRESS
CITY-5T-20P ENGLEWOOD FL 34224 CITY-51- ik
THE 3 pelete TIRLE Cohange g2
BAME NANE
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 28 CAIY-§T- 2P
THE O fetere L e P
HAE HAML
STHEET AGORESS ' STREET ADDRESS
CITY -5T-79 oI -S1- 4

12 { hereby certify that the information supplied with s filng does not qualily for the exemptians caatained @ Section 119, Flodda Stawtes. | further cenify that the informaic
ndicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath, that { am an officer or direch
of the corporaton or the receiver or trustee ey

red ta executs this repont as required by Chapter 807, Florida Stanuies; and that my name appears 'n Block 10 or Biock 1

# changed, or on an allachmant with an address, with alt other ke ompowerad.

SIGNATURE:

(LDEY A-/5-pb  §Y-473-957"




