2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-{AR)

| DOCUMENT # P98000105690 Feb 13,2006 08:00 AM
1. Sty Narne Secretary of State
CHARLES ORCHIDS, INC.
Principal Place af Business Maifing Address
1819 WCODPOINTE DRIVE T ABT9 WCODPOWNTE DRWVE .
o e AR
2. Pnnaipal Place of Business 3. Malding Adodress
Suita, Api. ¥, elc. Suile, Ap!, . etc. 15t MOORE CR2E0A4 (10)‘05)
City & Siate Cy & State 4. FCI Number { Apptied For
- o L o 59-3546785 ‘jgoﬁ-,,—},s;g:_
Zp Gaumiry Zp Country 5. Certificale of Slatus Desied 0 g.ﬁ;'esq :;;ét_"-:’jnm

1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *

Name

%g\%sm?gb%%%i;% DRIVE 7 . Street Address {P.0. Box Number is Not Acceptable) T
WINTER HAVEN FL 33884 o

{ City FL } Zip Code
ry !ﬁé abuve named entity subrrils this statement for the pupose ol changing its registered affice or registerad agent, or both, in the State of Florida. | am famifiar with, and acc-és.
the eohgations of registered agent.

SIGNATURE

SipnalLie fyped or proned name of regrsterad Agen! and tito i apenicati (NSTE Rogusiared Agenl Bgranire reared when iensiabing) DATE

FILE NOW!!! FEE 1S $150.00°
After May 1, 2006 Fea Will Be $550.00, |

State.

9. Electian Campaign Financing  $5.00 may E
Trust Fund Conisibution. 3 Added 1o Feas

Make Check Payahie to Floglda Department of S
0. CFFICERS AND DIRECTORS - j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE D [ pelete THLE O emnge  TJa0m0
NAME LAWSON, DAVID A ‘ HAME [ “jﬂaﬂn‘qql Dsg
STREET ABDALSS | 1819 WOODPOINTE DRIVE STREET ADDRESS P e s -
e | 1819 WOODPOINTE DRIV e 02/23/D6-80011-023 150.00
e o] [ peiete THE
NAME LAWSON, NELLY C _ . HNAME
STREE ACBRESS | 1812 WOODPOINTE DRIVE STHEET AGDRESS
Lcm‘- S-aF |WINTER HAVEN FL 33884 Cory-53-21P
m [ teiete 14 Othange a8
NAME ) NAME
STREET AUORESS STALET ADDRESS
ehr-stap CIrY-57- 1
THE 3 Detete TnE {Tohange [ Acdinc
NAME NAME
STAEEY ARDALSS STREET ACERESS
| oy-er-2p _ ' ‘ way-Si- 2
TiRE D Delete e D Changs [ pewsinn
HAME HANE
STREET ADDRESS STREET ADGRESS
Gire-§7- 2P CITY-5T-27
HTE 3 Detete I Dl eharge [ Additier
KAME NAME
STAELT ADDRESS STREET AGURESS
CIy-5T-7° LR -51-28

12. { hereby cenily that the information supplied with fhis fiting does nal qualily tor the exemptions contained in Section 118, Flcrida Stalules. 1 further cartify thal the infofma?ion
indicated on s repert or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made undes oath, that | am an officer or direclol
of thy corporation or the receiver of trustee empowered to exscule this repon as required by Chapter 607, Flarida Statutes, and that my name appeaes in Block 10 ar Block 11

if changed, ar an an attachunent with angaddress, with g other ke empowered. Q/

SIGNATURE:




