FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000065870 04-14-2006 90154 010 ***150.00
1. Entity Name
CHALLENGE PROPERTIES H, INC.
Principal Place of Business Mailing Address TVvaey
4034 ROBERTS POINT RD PO BOX 5668
SARASOTA, FL 34242 US SARASOTA, FL 34277-5668 US
P S IR RN
Suite, Apt. #, etc. ' Suite, Apt. #, atc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5£9-35240564 Not Applicable
Zm Country ap Country 5. Cenificate of Status Desired 0 ggzasq mmm'
€. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name
KNOWLES, CHARLES
4034 ROBERTS POINT RD Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL I 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 obligations of registered agent.

SIGNATURE
. typod o printed name of registored agent and titks if apphcable. {NOTE: Registarad AQent signatune requarsd when minsing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
X Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD . [J pelete mE s 7 Change (] Addition
e KNOWLES, CHARLES HAME Knowles, C hov les el
SREET ADDFESS | % DAVID BAND 240 S. PINEAPPLE AVE smetaonress | g O34 R oberts Poit
cy-s1-2¢ | SARASOTA, FL 34238 CIFY-57-2P S ARASOT f& FL 3434 o
THLE 7 Delets TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TTLE 2 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIfY-ST-2P
TILE 3 Dekete TME Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CrTy-ST.2P
YILE L] Detete % Clchangs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TTEE O elete e Clchange [ Addition
HNAME MNAME
STREET ADDRESS STREET AQDRESS
CiTY.ST-2IF LITY-ST-2P

12. | heraby certify that the information supplied with this fi 1 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true a accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repol required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an adar, , with alt her i &
/,;, %/ a/ N P45 00

SIGNATURE:
NAsz or B:GNING OFFICER OR RIRECTOR Daytime Phone #




