FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067562 Secretary of State
1. Enlity Nama 02-10-2006 90034 016 ***150.00
CHARTER CONSULTANTS, INC.
Principal Place of Business Mailing Address
1417 SADLER ROAD 1417 SADLER ROAD
SUITE 243 SUITE 243
AMELIA ISLAND, FL. 32034 AMELIA ISLAND, FL 32034
S e 0RO K
Suite, Apt. #, glc. Suite, Apt. #. etc. 02032006 Chg-P CR2E(34 (11/05)
City & State City & State 4, FEI Number Applied For
572 - 2458074 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a Eeae.gsq :i‘dr;’dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, RICHARDE
1417 SADLER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 243
AMELIA [SLAND, FL 32034
City FL I 2ip Code

B. 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 famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered egent and ke d apphcable. {NOTE: Aegistered Agerd signature raquired when rewnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. : . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o . O Delete TIME [} Change [ Addition
NAME BUTTS, RICHARD E NAME
STREETADDRESS | 1417 SADLER ROAD, SUITE 243 STREET ADDRESS
CHY-ST- 20 AMELIA ISLAND, FL 32034 CITY-ST-21P
TITLE D O pekete TMLE O Change  [J Addition
MAME WILSON, MARJORIE M HAME
STREEVADDRESS | 1417 SADLER ROAD, SUITE 243 STREET ADDRESS
oY - 51- TP AMELIA ISLAND, FL 32034 CITY-ST-29P
TLE 7 Dekete i TME . Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2p
TME {7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-7P CITY-S1-2IP
TITLE (7] Delete Tie O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-ST-2IP
TALE O pewete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-ST-21P

12, | hereby certify that the information
indicated on this report or supplg,
of the corporation or the receiv
changed, or on an attlachme

SIGNATU RE: / <“BIGNATURE ANDTYPED OR Pm?‘eo ladie OF SIGHINGOWEZR OR DIRECTOR

not quality for the exemptions containect in Chapler 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this fepog as required by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if
like & ered.

&/DLM, BY 261 0,S

Daytime Phone #

/ {



