FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90263 038 ***158.75

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000060349

1. Entity Name

CERTIFIED PROPERTIES, INC.

Principal Place of Business Mailing Address ) q\‘“ v
4100 RECKER HWY 4100 RECKER HWY I Rlak
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .ot
01092006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEi Number Applied For
59-3523789 Not Applicable

$8.75 additional

5. Certificate of Status Desired O N
Fee Required

6. Name and Address of Current Registered Agent

FRASIER, DONALD W
4100 RECKER HWY
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The abave 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 obligations of registered agent.

SIGNATURE

Segrasiure. typed or prnted name of regrsiered agent ana pie If apphcahie. (NCOTE: Registerec Agent signatura required whan ransiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS I

TIILE PSTD

NAME FRASIER, DONALD W

STREET ADDRESS | 100 TWIN COVE

CITY-S1-2IP AUBURNDALE, FL 33823

TITLE VD

NAME RILEY, DARRYLL

STREET ADDRESS | 250 POST RD

CITY-ST-2IP POLK CITY, FL 33868

TITLE -

NAME

STREET ADORESS

phni DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed. or on an attach ith an address, with all other like empowered.
3/Qo/ob 8),3-9L1-5177
¥

SIGNATURE: ¢ ‘2\—”7’- o+ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




