-

FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000110447 AR 03-03-2006 90103 002 ***150.00

1. Entity Name

DREADNAUGHT HOLDINGS CORPORATION

Principal Place of Business Mailing Address 400233“ 1

Mar 03, 2006 8:00 am

2365 ROLLING HILLS DR 2365 ROLLING HILLS DR
ST AUGUSTINE, FL 32086 ST AUGLISTINE, FL 32086
e v EOUP WD ATCRERA I
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 02052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3337533 Not Appiicable
Zp . Couniry . P . Country -~ - — | 5. Certificate of Status Cesired = ?i'gesdl?i:’:[;}“’“a'- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRILL, WALTER P
2365 ROLLING H"—'—S DR Street Address (P.O. Box Number is No! Acceptable)
ST AUGUSTINE, FL :"32086 :

iler

| ) City FL | Zip Code

8. 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 familiar with, and accept

the obligations of registered agent.
: f

SIGNATURE :
Signature, typed oripﬂr\led name of registered agent and Litle i applicanie. . {NOTE: Registerad Agent gignature required when reinstating) DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DST O Detete TITLE O Change [ Addition
NAME DRILL, WALTER P NAME
STREET ADDRESS | 2365 ROLLING HILLS DR STREET ADDRESS
CITY-8T-21P ST AUGUSTINE, FL 32086 CITY-S1-21P
TNLE DP . [ telete TITLE [0 Change [ Addition
NAME DRILL, WALTER B NAME
STREETADDAESS | 2365 ROLLING HILLS DR STREET ADDRESS
GITY-57-2IP ST AUGUSTINE, FL 32086 CITY-ST-2IP .
TITLE 7 Dejets e . . 71 Change  _ 1) Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE O Yewete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE 1 Dalete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE O petete §ome . O change [ Addition
NAME . NAME
STREET ADDRESS |~ ' " STREET ADDRESS
CITY-87-7IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr rusiee erppow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi her like empowered.
SIGNATURE: =~ =3 ) 1/ 0¢ ?0‘{’5’}7 G5

SIGNATURE AND ED OR PRIN"ED‘I&RIIIE‘UI‘ SIGNING QFFICER O DIRECTOR

R




