2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P98000062177

1. Enlity Name

ecretary of State

04-27-2006 90195 032 ***150.00

CHARLIE'S SEAFQOD ENTERPRISES INC.

Principal Place of Business Mailing Address

6731 LINDEN OR,

PO 80X 130 , S IR
HOMOSASSA SPRINGS, FL 34446 BELEELIA, FL 33992 US S QGUbbb

| A A

2. FPrinclpal Place of Business 3. Mailing Addregs
699 FeX Flack
Suite, Apt, ¥, atc, Suite, Apt, #, elc, 04242008 Chg-P CR2E034 (11/05)
City & State Clty & Stato 4. FEI Number Applied For
_ Lakeg coales F Lq 59-3588048 Not Applicable
Zip Country 32% Sq g 19; TVK B. Cartilicate of Status Desired O Easa;asq :ngém'

€. Name and Addrass of Currant Reglstarsd Agent 7. Namae and Address of New Registered Agent

o B Name
SINGLETON, ROBERT W

6731 LINDEN DR. e Sireet Address (P.O. Box Number is Not Acceptable)

HOMOSASSA SPRINGS, FL “34446

City

FL l I Zip Code

8. The above narmed entity submits this statement for the purpose of changing !ts registered office o registered agent, or both, in the Siate of Florida. | am lamiltar with, and accepl
the obligations of registerad agent.. ;

SIGNATURE
Sigrature. typed or priniec name of registered agant and 1ite i appiicabie. (NQTE: Registared Agen! sigretura required when remstatng) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may be
Trust Fund Contricution. Added to Fees

After May 1, 2006 Fee wiil be $580.00

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

e 3 O Detets mE e[ VICRF L Olcrenge (¥ Addition
A SINGLETON, ROBERT C it mAaaa TPPalilp

STAEET ADDFRESS | 6731 LINDEN DR. swecTaoness | 2102 BLTH ST o

cre-st-or | HOMOSASSA, FL 34448 CIrY-§T-zip 7Aman Filn 23 605

TITLE 3 Delete TILE [l change [ Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITy-Sr-1p CITY-ST-2P

TIE 0] Delete g R [ Change [ Adgition
NAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-IP CITY-ST-2P

TITLE [ Detets e [ changs [ Addition
NAME HAME

STBEET ADDRESS STREET ADDRESS

CIY-ST. 2P CIFY-57-2P

TIME [ pateta e O Changa [ Addition
NAME HAME ]

STREETADDRESS | — — ~ STREET ADDRESS

£ITY-51-2P CTY-§i-2p

TLE O3 Deete e [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST. 2P OITY-57-20

12, | hereby cerlify that the information supplisd with this tling does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlzated on this report or supplementa! repont is trus and accurate end that my signature shall have the same lege! etfect as i made under oath: that | em an officer or director
of the corporation or tha receiver or trustae empowaered to execule this report &s 1equired by Chapiar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Jike empawered.

SIGNATURE: %ﬂggnnm . Muwm&éiiﬁmgl Sld?dm"’ 4—[:.1'4—0{9 30'\’#136250

Daylima Phore ¢




