FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 387657 3T 01-17-2006 90246 016 ***150.00

1. Entity Name
CAKHURST LAND CORPORATION

Principal Place of Business Mailing Address
13020 PARK BOULEVARD 13020 PARK BOULEVARD
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US

AT RGN

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Feia AoPIEa T

59-1368293 1 Nat Applicable
e e —  $B.75 Additional
5. Certificate of Status Desired [} Fos Roquired

6. Name and Address of Current Reglstered Agent

HAUER, G sQ. .
?IE)OCLEVELANgRSYT:EES DO N OT WRITE
SUITE 300 :
CLEARWATER, F.[. 33755 !N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign 5nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIILE VD
NAME KIDD, RICHARD C

STREET ADDRESS | 13020 PARK BLVD
GITY-ST-2IP SEMINOLE, FL.

TMLE PD

NAME CLARKSON, FREDERICK W.
STREET ADDRESS | 13020 PARK BLVD

CITY-ST-2IP SEMINQLE, FL

TITLE
KAME

| DO NOT WRITE

- - | -INTHISSPACE — |

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information suppiied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or frustee e red to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n agdresg, with all otfer like empowerad.
Fr_rd-enclc_:c.lnulxsp.o
SIGNATURE: Rarchargbhiomipl f-tl-0( 941-761-3919

FICER OR DIRECTOR Date Daytime Phone #

RINTED NAME OF SIGNING




