2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000060742 04-24-2006 90381 028 ***150.00
1. Entity Mame
LIGUID CAPITAL INCORPORATED
Principal Place of Business Mailing Address e
4085 MARIANNA RD 4085 MARIANNA RD . '
JACKSONVILEE, FL 32217 US JACKSONVILLE, FL 32217 US -
T S IMAEL AR AEAE RN TR
300 peLidGToN Edwal | 10.Bod BS54y
%‘5(‘}{.‘&21 v Sute, At #. elc. 01032006  Chg-P CR2E034 (11/06)
)ity & State ity & State 4. FEI Number - Applied For
JACKSONVILLE FL TROGONLE. _ FL 2o~ 431 HBLY  [Tnotropicane
Zie py Y3 ij‘ 'gy A Zip 3 }}3}5 County 5. Certilicate of Status Desired [ ?ese gasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1}

SCHUMACHER, CHARLES J
4085 MARIANNA RD
JACKSONVILLE, FL 32217

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL |

8. .The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or pninted name of registered agent and title if 2pplicatie.

{NOTE: Regratarad Agent signaturs required when reinstating)

‘ FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIMLE [ change [ Addition
NAME SCHUMACHER, CHARLES J NAME

STREET ADDRESS | 4085 MARIANNA RD STREET ADDRESS

GITY-5T-2IF JACKSONVILLE, FL 32217 CITY-S1-2IP

TLE T O pelee TITLE [ Change [ Adcition
NAME SCHUMACHER, JOYCE A NAME

STREET ADORESS | 12325 YORK HARBOR DR STREET ADDRESS

CITY-S1-21P JACKSONVILLE, FL 32225 CITY-S1-2IP

TINE O Delete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CTY-ST-2P

TILE O Delete TILE [0 Change {7 Adcdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -$1-21P

TILE { pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CTY-ST-2IP .

TIE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or diractor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

/
SIGNATURE: %—3 !

0T SCHUMACKEL

TURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

*ﬁ@b

904-1131-91%)




