2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)._.—

FILED

NT # P04000166160
DOCUME Feb 09, 2006 08:00 AV
CAUDELL HOLDINGS, INC. Secretary of State
Principal Place of Business Mailing Address - _ i
605 FAIRPOINT DRIVE 605 FAIRPOINT DRIVE
R
2. Principal Place of Busmess 3. Mading Adaress
Suite. Apt, ¥, glc. Sue, Apt, #, el 15t MOORE CR2E034 {10/05)
City & State City & Slate 4, FEI Number - ’ | lAppied For
o 36-45§i939 é VIVNOI Applgable
di Geunty Zp Countey 5. Certificate of Staus Desired B E?égfq :}fgf""ai
6. Nafhe and Address of Current Registered Agent 7. Nerme and Address of New Registered Agent
Name
gg‘g EEI‘!-RLF.’&ﬁ%VEEQfVEEARL JR. Street Address (P.Q. Box Mumber is Nat Acceptable) T

GULF BREEZE FL 32561 — e

City T FL i_iiébdée

8. The above named entity submits thus statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, ar{d accept
Ine obligations of registered agent.

SIGNATURE — - —
Cgriadore fyped o pradten name of replesn ages! anad ke o apphcame NGTE Rogelered Agert sipralure rorured when seasialing} LATE
FILE NOWIll FEE !S_ $150.00 T 9. Election Campaign Finencing  $5.00 May 8e
After May 1, 2006 FEt_a Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payabie to Florida Department of Siate
10. GFFICERS AND DIRECTORS, 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HLE PST (3 Dslete g [ Change [ Acdition
HAME CAUDELL, COLVEN EARL IR, MAME
SIRFET ADBRLSS 1605 FAIRPOINT DRIVE SIREET ADDRESS
eoy-si-20 IGULF BREEZE FL 32861 CITY-87-21P
THE £ Delete wile [ change [ Andition
o e HNDONARSET
STREET ADDAESS SIRLET ADRESS e 20520021 -001 150,80
Gy 5128 4Ty 57 1
e o DOCogete . . __F - o . HCuange T Addilion
NAME HAME ' T T
STREET ADDRESS STRLE! ADDRESS
LTy -ST-21P CIFY-SI-2ip
HILE O telete TINE 3 Crange [ Addition
NAME NAME
STRET ADDRESS SYREET ADDRESS
CEY-§1- 20 QITY-51-21P
THLE 3 Delete e [T Changs [ Addition
RAME HAME
SIREET ADDRESS SIREET AGURESS
T 8T 74P CIFY -SI- BF
TITLE T Delete TIiLE fjchange [ Aduition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-S1-2P CivY-5i-2P

12. | hereby cerhfy that the information supplied with this king does nat quably for the exemptions contained in Section 119, Florida Statutes. | further cartify that the infarmaliorn
mdicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal offect as if made under oath, that | am an officer or direcior
aof the corporahon or the receiver o lrustes empowered to execule this report as recuired by Chapter 807, Flonida Statutes, and thal my name appears in Block 10 or Blogk 11

If changed, or an an at (.:hme\ri \n}w% acge‘SS c::&a\llj o&% igl{et eT;@:uered

— -
SIGNATURE: 3 () - -20|
SIGNATURE AND TYPED OR PRINTELD NAME OF SIGHI QFFICER OR DIRECTOR . Date Daylme Prore 4




