2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000043059

1. Entity Name -
DAVID W, FREEMAN, ING.

A

FILED
Jan 12, 2006 08:00 AV
Secretary of State

Principal Place of Business

513 SOUTHARD ST
KEY WEST, FL 33040

Mailing Addrass

513 SOUTHARD ST
KEY WEST, FL 33040

AR

01072006  No Chg-P GRZED34 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied o
65-0513018 Not Applicable
5. Certificate of Status Desired O ?:l-;{esq;;‘s:;ﬁmal

&. Name and Address of Currsnt Registored Agent

DO NOT WRITE
IN THIS SPACE

FREEMAN, DAVID W
513 SOUTHARD ST
KEY WEST, FL 33040

8. The above named entity submits this statement for the purpese of changing is ragistered office or registered agent, or both, in the Siata of Florida. 1 am famiiar with, and accest
the obligations of registered agent.

SIGNATURE

Signatues, typed or prinled name of registarsd agent and Lyje if appicabie. (NGTE: Registersd Agent sigaalure requirtd when reinglating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

FILE NOWI!l FEE IS $150.00 O  Addedto Faxs

After May 1, 2006 Fee will he $550.00

10. OFFICERS AND DIRECTORS [
e D ’
NAME FREEMAN, ELIZABETH M

STREET ADDRESS | 513 SOUTHARD ST

TNRE2I7
ar-sT-22 | KEY WEST, FL 33040 NOUDHEEEET ]

UL 126-00050-010 158,75

THiE D

NAME FREEMAN, DAVID W
STREET ADDRESS | 513 SOUTHARD ST
CiTY-51-2P KEY WEST, FL 33040

TNiE

NAME

SIAEET ADDRESS
CITY- §T-21P

DO NOT WRITE

TILE

NAKE

STREET ADDRESS
CIy-87-21P

IN THIS SPACE

TILE

RAME

STREEY ADDRESS
GiTY -ST-ZIP

JINE

NAME

STREET ADDRESS
CITY.57-2IP

jling does not quality for the exemptions contained In Chapter 119, Floride Statutes. | further certify that the Information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if

ith alf other like empowered, -
J27528% 5 |
[~ G- Zoof

12. | hersby certify that the information supplied with thi
indicated on this report or supplemental ¢
of the corperation or the racelv
changed, or on an altachmel

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytkre Phona ¥

CAVIY 4 FREE Wk



