.... 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 540879

1, Entity Name

431 CANAL STREET, INC.

Feb 15, 2008 08:00 AM
Secretary of State

Mailing Address

431 CANAL 5T,
SUITE A
NEW SMYRNA BCACH, FL 32168

Principal Place of Business

431 CANAL 3T,
SUITE A
NEW SMYRNA BEACH, FL 32168

TR A
i

S
i

A

VAR

02052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-30690 Not Applicabla
$8.75 Aaditional

5. Cerficate of Status Desired O

Feo Required

SIMPSON, GWS ill
431 CANAL ST.
SUITE A

NEW SMYRNA BEACH, FL. 32168

o

k e H

8. The above named entity sgbmits this

atementh
the obhgations of regis §

s purpose of changing its regrstered office o registared agant, or both, n the Stats of Flonda. | am famiiiar with, and accapt

CW.S Simpsean 1L

2 &8

SIGNATURE
Signature, fyped or printad mafe of reQitsregaentand I  appicani

(NOTE Regatarag Agent signature faquied wnen rainpiaing)

DAL

9. Elaction Campaign Financing

T .
FILE NOW!!I FEE IS $150.00 Trust Fund Contibution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May 8o

Added 10 Fees

19. CFFICERS AND D'RECTORS

1

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

opP

SIMPSON, GW.S. il

431 CANAL ST,

NEW SMYRNA BEACH, FL

TITLE
NAME

DVST
PETERSON, SIDNEY C. J

TR

St B

418 CANAL 8T
NEW SMYRNA BCH, FL

STAEET ADDAESS
CITY-S§T-2IP

TTLe

NAME

STAEET ADDAESS
GITy-ST-21P

TILE

NAME

STREET ADDRESS
CiY-ST-2P

TILE

NAME

STREET ADDAESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
Crry-8T-2IP

L N AR G

“(bnoonEgEa0T
26/ DBLANE

Ny Ft
i e

12. | hershy certify that ihe information supplisd with this fing does not qualify for the exsmptions contained in £
indicatad on this report or supplemental report 1 true and accurate and that my signature shall have the same
of the corporation or the racaiver Or ruside smpowered 10 e
changed, or cn an attachment with arpéddress, with all ot

SIGNATURE:

e empoweaed

ute this report B required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Biock 114

Gws ‘\?Im‘ps.m-\ o

hapter 119, Flonda Statutes | further certify that the information
'egal effect as if made under oath; that | am an officer or director

H-b-0d

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




