FILED
OR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

'DOCUMENT # P94000039915 Secretary of State

1. Eniity Nagg2 K 02-06-2006 90072 015 ***150.00
CHARLES W. RUPPEL & ASSOCIATES, P.A,

Principal Place of Business Mailing Address
585 BOLLOUGH 585 BOLLOUGH

SR s SRR Do O

: Pl%ﬂ“’%f%iceﬁg'i”??élgﬁ Kd. | s¥5, /Aﬂaﬁjn (oA

Suite, Apt. #, eic. Suite, Apt. #, etc. st MOORE CR2E034 {10/05)

::t;};d /? / F/. “gijla . 5’ / F/ 4. FE! Number 59-3256981 :z:::epdp:’;;me

—7 ¥ — 7
ap Country 4 Country i ‘ $8.75 Additiona
y ]) v M;A./ §42] j U ” % 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUPPEL, CHARLES W
160 S. PALMETTO AVENUE

—BOXJ - - - - .
DAYTONA BEACH FL 32114

—— o e ——

 Datona Bhl, 1. FL |53«

8. The above named entity submits this staternent for the purpose of changing its registered office or rdgisterad ageni, ‘or bath, in the State of Florida. | am familiar with, and accept

WY, Clarles W Ruppe | )2 /36

e of regdlered agent and litle W applicatie (NOTE: Regisiared Agent signature reqraclfvhen reinstaiing) / DATE/

SIGNATU

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TITLE [ change [ Addition
NAME RUPPEL, CHARLES W NAME

STREET ADDRESS {2530 PALM AVE STREET ADDRESS

Cmy-8T-7@ |FILAGLER BEACH FL 32136 CITY-57-2P

TTLE 7 Delete TTLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-§T-7F

wme 4 . o Ipetew & TmE O I . e ] .Change_ . [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2tP

TiTLE {0 peiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57- 2P

TITLE {7 petete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

T 3 petete TITLE [l change [ Addition
NAME NAME

STRAEFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 7P

12. ) heveby certify hat the information supplied with this filing dees nat quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as § made under oath; that | am an officer or director
of the corporation or the eiver onlrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an g ent an address, with /tl’::lynwered. / /
Vi

SIGNATUR
SIGNATURE AND TYPED OR Pmmyl E OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




