2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P98000044183

_Feb, 12, 2007. 08:00 Al

. {,,-alq,-'-* o

1. Entty Name . «° .‘ T B
CHARLES NORMAN WELD|NG |NC

S BT
TS

Sex;refai“y of Sf’ate

Mailing Address

8640 WALDEN RD
JACKSONVILLE, FL 33344

Principal Place of Business

8640 WALDEN RD
JACKSONVILLE, FL 33344

— IR DA E A

‘ : ' - 01282007 NoChg-P  CR2E034 (11/05)
Do N OT WRITE I N ' TH I S S PAC E 4. FEI Number Applied For
: : 589-3437130 Not Applicable
5. Certificate of Status Desired d g&lg’q l':}?:;“c’"a'

P 6. Name and Address of Current Registered Agent

N

oo ~ DONOTWRITE - . °
JACKSONVILLE, FL 33344 : IN THIS SPACE S

‘-.,

8. The above named entity submits this statement for the purpose of chengmg its reglstered office or registered agent. or bom in the State of Florida. | am fammar with, and accept
the obligations of regnstered agent

-

SIGNATURE

Signature, tyRed O primat name O TRGISIETBG agant ano We it applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

FILE NOWIII FEE IS $150.00 Addad to Fees

After May 1; 2007 Foe will be $550.00

10. QFFICERS AND DIRECTORS [

TTLE DP

NAME NORMAN, CHARLES
STREET ADDRESS | 8640-1 WALDEN RD . E
omy-sT-2P | JACKSONVILLE, FL 32244 . ’ R SRR . -o-

TITLE
NAME
STREEF ADDRESS o )
CITY-8T-2IP . .

HOANER1242 - '
;ﬂnj gl-f S50 190,00

-t '+ . x
.t -

TTE o
NAME ]
STREET ADDRESS
CITY-ST-2P

e

DO NOT WRITE

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

™ = - E - N . S e e ———
NAME ' '
STREET ADDRESS
CITY-ST-2IF

TITLE
NAVE
. STREETADDAESS | _ . o .
. Gity-sr-ze

i 12. | hereby certify that the information supplied with-this filing doaes not quality for the exempticns contained in Chapter 119, Florda Statutes. | further certify that the information
3 indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607 Flortda Statutes; and that my name appears in Block 10 or Block 11 it

' changed or Ol'l an atlachmyn addeSS Wllh all pthar (ke empowarad. s . L.
SIGNATURE: d i

RICNATURE AND TYPED OR BPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Navime Phond 8



