FILED

Mar 20, 2006 8:00 am
2006 PO ANNUAL REPORT  TTON Secretary of State

sk
DOCUMENT #P05000136107 (03-20-2006 90008 039 150.00
1. Enlity Name
DAVID DOUGLAS & SON, INC.
2=
Principal Place of Business Maiting Address
12358 NE 112TH ST. 12358 NE 112TH ST. N ’
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 B
1,
S T T AR ARTAT T
Suite, Apt. #, elc. Suite, Apl. #, elc. 03142006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number —_ Applied For
A0-3LA3 bis Not Applicable
ai Country Zip Couniry 5. Certificate of Status Dasired (] ?i';gn’:?:;m“al
—— ——_8&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent.  _

Name

DOUGLAS, CAROLYN F
12358 NE 112TH ST. Sireet Address (P.Q. Box Number is Not Acceptabla)

OKEECHOBEE, FL 34972

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose af changing its regislered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
Lhe obligations of regislered agent.

SIGNATURE
Signature, typed o prnted name of regrstered agenl and titie f apphcabla. (NOTE. Registered Ageni signature required when renstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. U AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete MLE {JChange [ Andition
NAME DOUGLAS, DAVID R HAME
SIREET ADDRESS | 12358 NE 112TH ST. SIREET ADDRESS
Ciry-sr-2IF OKEECHOBEE, FL 34972 Caly-ST-2P
TILE D 3 Delete TITLE O Change 3 Addition
NAME DOUGLAS, CAROLYN F NAME
STREET ADDRESS | 12358 NE 112TH ST. SIREET ADDRESS
CIrY-51-2IP OKEECHOBEE, FL 34972 CITY-57-2IP
TILE [ Detete IIMLE [ change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-51-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-51-21P Ciry-§1-21p
TiLE [ Delete TITLE []Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2IP
TILE O Detere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHY-§I-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: ' 3-/5-04 @4;) 76345

SIGNATURE Al D NAME OF SIGNI




