FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNngy ENT # P0500006531 0 03-31-2006 90022 004 ***150.00
CENTURY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7495 MANASOTA KEY RD 7485 MANASOTA KEY RD
ENGLEWOOD, FL 34223 ENGLEWCOD, FL 34223
s s AR TR ARG
Suite, Apt. #, elc, Suite, AptL. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number | Applied For
O?o 'a yo l? 3 I Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0O Eeae.ggqtﬁ?:gional
5. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
BULLER, DARCIE
7495 MANASOTA KEY RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34223
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
N Signatute, typed o printed rame o registared ageni and Iite 1if eppbeatila. (NOTE: Regisizred Agent signaire required when remstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change (O Addition
RAME BULLER, DARCIE NAME
STREET ADDRESS | 7495 MANASQOTA KEY RD STREET ADDRESS
CITY-SE-ZIP ENGLEWOQOD, FL. 34223 LITY-ST-2IP
TMLE ] etete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2IP CHY-ST-2IP
TITLE [ oelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TILE [ Change [T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7P
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O Gelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
ol the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: U REDS e, Discse “Bealfor, e Mat I7 206 Gy s - 2959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Draytime Phone #




