FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # P99000047236 01-12-2006 90189 048 ***150.00
ity Name
EXTOR, INC. -
Principal Place of Business Mailing Address i e
8658 SOUTHEAST OLEANDER STREET P.0. BOX 9 . A
HOBE SOUND, FL 33455 HOBE SQUND, FL 33475 US
A v ARSI G A e
Suite, Apt. #, etc. Suite, Apt, #, ete. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 65-0924043 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [] T $8.75 A.Bdiiié'r'ﬁal" o
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAIL, TERRY A
8658 SE OLEANDER STREE Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33385:.,

City FL | Zip Code

. The above named entity submits this statemem for the purpose of changing its regls:ered oh’lce or registered agent, or both, in the State of Florlda | am 1am|l:ar with, and accept
" . Iha obllgatlons of’ reglslered agenl

“

¢ -, - et

_SIGNATUHF -
= ‘: Lo - " Signaturs, Typed of prlmed rama of regstered agent and title f applcatda, (NOTE: Regislered Ageni signature required whan reinsialing) DATE
- . f FILE NC;WIII FEf:IS $150.00 9. Election Campaign Financing - $5_00 May Bo . : -
_+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
.10, i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
" Titee PTD O oetete THLE Clchange L] Addition
NAME DAIL, CHARLES E JR. NAME
STAEET ADDAESS | 8658 SOUTHEAST OLEANDER STREET STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CIY-ST- 2P
TITE SV L Dewete TME Cchange  [J Addition
NAME DAIL, TERRY A NAME
STREET ADDRESS | 8658 SOUTHEAST OLEANDER STREET STREET ADDRESS
Cy-ST-ZP HOBE SOUND, FL 33455 CITY-ST-7IP
TILE ’ v Xnele[e TITLE [ cnange [ Addition
NAME BAKER, JAMES C NAME ’
STREET ADDRESS | 8658 SE OLEANDER STREET STREET ADDRESS
Cirr-57-2I9 HOBE SOUND, FL 33455 CITY-ST-2P
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TME [JChanga [ Addition
NAME o NAME S ) -
STREET ADDRESS ’ STREET ADDRESS | -
CITY-$T-2P CImY-S1-2P

12. | hereby certify that the information supplied with this filin g dol
indicated on this repor or supplemental LepBn is true an
of the corporation or the receiver or ty : 5

SRATWRE Tzl L ey A D0 e // o By

OFFICER OR DIRECTOR

y gnature shall have the same legal effect as if made under oath; that | am an officer or director
B lhIS report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 il




