2006 FOR PROFIT CORPO N FILED
B NNUAL REpORT TATIO Feb 02, 2006 8:00 am

Secretary of
DOCUMENT # P98000052876 ry of State
1. Entity Narne 02-02-2006 90042 009 ***150.00
CANEBRAKE COMPANY, INC.
Principal Place of Business Mailing Address
935 36TH (T SW 935 36TH (T SW
VERQ BEACH, FL 32968 VEROD BEACH, FL 32968
F s A L
Suite, Apt. #. elc. Suite, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ) Applied For
59-3516307 ' Not Applicable
Zip Country ap Country 5, Cenificate of Status Desired O ?ese.;esq 3:’:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

KILPATRICK, DAVID S

935 36TH CT SW Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32958

City FL l Zip Code

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
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered ageni and Wi if applicabie. (NOTE: Aegisierad Agent sigratura raquired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THILE D [ petete e D [ Change [ Addilion
NAME KILPATRICK, DAVID S NAME KitfaTricik, PRVID S.
STREET ADDRESS | 4900 13TH LANE STREETADDRESS | 36" 3LTH AT SW
omv-st2P | VERO BEACH, FL 32666 crrv-sr-2p ko BeAcH, Fu A968
TME [ pelete TITLE* [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2pP CITy-$1-2P
TITLE [ Detete TILE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P CITY- ST-2IP -
TILE O Delete TIMLE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TME 2 Delete ime [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2P CITY-ST-2IP
1INE ’ [3 Delete TITLE {JChange [ Addition
NAME - to NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P

12. | hareby certiy that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE — -/ H.¥./m ,4.3-\/. P, ilrfor  (773) Sea-75%5

ulam\mf AND TYPED OR nam}n NAME OF SUPNING OFFICER OR DIRECTOR Data Daytive Phore &
< BRAT b - !

DAVID 5. KILPATRICK, DV




