2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000060733 Jan 30, 2006 08:00 AN
1. Ently Name Secretary of State
CANDA HOLDINGS, INC.
Principal Place of Business Mailing Addrésé
6138 E COLONIAL DR 6139 E COLONIAL DR
e AR A
2. Prncipal Place of Business 3. Mahing Addrass
Sufe, Apl. # elc. Suile, Apt. &, elc. 1st MODRE CR2ED34 {10/05)
City & State Cuy & Slate 4. FE{ Number 59-3591630 ' _!;zfgz;:}?;
Zip Country ip Counltry 5. Cerilicate of Status Desred o ?ez.gg ‘?Eedditwonai
§. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
gjlvéNghﬁH%SEE[A—\i}gﬁ Swreat Aadress {P 0. Bax Nurnber is Not Acceptable)
ORLANDO FL 32801 o
Tty FL j 2ip Code

8. The above named entty submits ihis statement for the purpese of changing ity registered office or registerad agent. or both, in the State of Florida, 1 am famitiar with, afid oo
the cbhgations of registered agent.

SIGNATURE

Seqiriture typen or phrind aame of segretared agENT AN HRG ¥ Apstratin [NOTE Ragesharsss Agent snatus raquired shen (emstateg) DATE

~ FILE NOW!! FEE IS $150.00 ", 7
After May 1, 2006 Fee Will Be $550,00 B
Make Check Payable 1o Florida Bepartment of ‘Stgma'__=

9. Electon Campaign Financing  $5.00 Mey ¢
Trust Fung Contributon. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PD [ patete TITLE [ Change [ As
NAAIE WILKERSON, ANGELA M HAME UOGON04071 44
 STAEEF ADDAESS | 6139 £ COLONIAL DR STRELT ADDRESS [12/08,06~20006-020 150,00
GiY-5T-2F | ORILANDO FL 32807 CTe-§7- 20
LD 1 Delete } e [(J Change ~ [ Adc-
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITs-ST- 1P
e O Dese Mg Do Clai~
NAHIE : . T )
STREET ADDRESS STRLET ADDRESS
i ity S7- P
TLE [ Delle N RET O Change  [Ja
HAME NamE
STREFT ADDAESS STRFCT ADDRESS
CiTY-ST.21P Ty 5T- 2P
nne E Be!eiav THE O Change D'Alj'lf-;a
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-&1-71P
e 3 Deete HiLE [3Change [J A
NAME NaNE
STREET ADDRESS STREET ADDRESS
CIY-§T-7P LTy -ST- 24P

12. i hersby certify that the information supphed with this filng does not quably for the exemplions contaned in Secton 119, Florida Statutes. | Further cartify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an otlicer or direc
of the corporation or the recelver or irusteg empowered to execule thig report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changad, or on an attachment with an address. with ali ather like empowered.

SIGNATURE: Dufen__apsek puifberseN | 2806 40215757

F SIONING DFFIGER GR DIRECTOR Dayvma Enane &




