FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

DOUG'S, INC.

Principai Place of Business Mailing Address * =7

4905 47 STREET 4905 47 STREET

SARASOTA, FL 34235 SARASOTA, FL 34235

=P S AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03162006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEt Number Applied For

65-0833538 Not Applicable
o Country Zip Couriry 5. Certificate of Status Desired (| EE% gesq l':}fc‘g""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CARPENTER, DOUGLAS E

4905 47 STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am famifiar with. and accept
the obligations of registered agent,

SIGNATURE ; -
Signeture, typed of printey n_:wne o regisiefed agen! sad bite it appikcatile. (NOTE: Alegisiered Apent signaiira faquired when remsiatng) DATE
FILE NOWII! FEE IS !,1 50-00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee wlll be 5550 00 Trust Fund Contribution, O Added to Fees
10. OI-FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 0 petete TILE [Jchange [ mddition
NAME CARPENTER, DOUGLAS E NAME
STREETADDRESS | 4905 47 STREET STREET ADDRESS
CITY-§T-ZiP SARASOTA, FL 34235 ClTY-ST-21P
THLE 0 Delete TILE [J change [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIvY-8T-2I
e [l pelete -~ TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
e 3 Delete TILE [ Change [T aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P ciry-8T-21
TIMLE [ telete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-81-21P CITY-5T-2IF
ML 7 Dekete TTLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

12. | hereby certify that the information suppli
indicated on this report or supplemanfal
of the corporation or the receiver #f irust

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rt is pue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an ofticer or director

vergd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
pawergd.

Doua\as(‘,amwer‘-l'@élob 9441-351-155]

OF SIGNING OFFICER ORBIRECTOR Daty Daytirne Phone ¥




