2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000150313

1. Entity Name
CLEAR SHIELD OF CHARLOTTE COUNTY, INC.

ecretary of State

04-17-2006 90401 024 ***150.00

Principal Place of Busingss

26341 SEMINOLE LAKE BLVD
PUNTA GORDA, FL 33955

Mailing Address

26341 SEMINOLE LAKE BLVD
PUNTA GORDA, FL 33955

RUVJIALUVUN

2. Principal Place of Business 3. Mailing Address

LT

MATTHEW, JAMES R

4

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03282006 Chg-P CR2E034 (11/05)

City & State i City & State . 4. FE) Number Applied For
WUNTAR (G0RDA FLOIRIDA\FNTA GoRDA, L oRIDA| J0- 3772745 Not Applicatie

2ip unlry Zip Country - : 8.75 Additional

33950 |thapiorre| 33950  |(hgaorse| ® renos e 0 Riai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

22212 MONTROSE AVE
PORT CHARLOTTE, FL 33952

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

I+ the obligations of registered agent.

T 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

YSIGNATURE
L e, typed of printed name of registerad agent and titke if pphcable.

{HOTE: Registersd Agent signature required when reinstating)

DATE

. FILE NOWIll FEE I3 $150.00

. eﬂ,r May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

{07 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 3 Delete TMLE O change [ Addition
NAME BAKER, RON NAME

STREET ADDRESS | 26341 SEMINOLE LAKE BLVD STREET ADDAESS

CIry-s1-2IP PUNTA GORDA, FL 33955 CITy-s7-2P

TITLE vD [ petete TALE [JcChange  [J Addition
NAME BAKER, DEBORAH L NAME

STREET ADDRESS | 26341 SEMINOLE LAKE BLVD STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-2IP

e [ peiete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-3P CITY-ST-2P

THLE [ Delete TITLE {JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-51-2IP

TITLE ] Delete TITLE {J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-721P

TITLE O pelete TiME [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-$T-2IP

changed, or on an attac

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gni with an address, with all other like empowered.




