2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000002495

1. Entity Name
ALOHA KAl VACATION RENTALS, INC.

Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90028 032 ***150.00

Principal Place of Business

6020 MIDNIGHT PASS ROAD
SARASOTA, FL 34242-3212

Mailing Address

6020 MIDNIGHT PASS ROAD
SARASOTA, FL 34242-3212

2. Principal Place of Businass 3. Mailing Acdress

RN GG A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0547718 Not Applicable
Zip Country Zip Country - ; $8.75 Additiona
8, Certificate of Siatus Desired . _D Fes Required

8. Name and Address of Current Registered Agent

7. Name and Addmu of New Registered Agent

CHASE, BARBARA
1151 COQUILLE STREET
SARASOTA, FL 34242

Nnm\\e{-‘(-w?\" c(mms-t'lne'

Street Address (P.

Box Number is Not Acceptabla)

lese Bly Avts = 204
S enrd SaVle-, (:" 54236
City FL Zip Code

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

the obllgations of regisjerad agem

SIGNATURE

W O,Drw_cf‘me Scj/f e F‘L‘?r—r

) —18 —d6

Scnmuru typed o printad nems ol tagisterad mer‘.anc‘r‘{nn i apptcable.

(NOTE: Ragistered Agart sigraturs required when reinstating)

DATE

FILE NOWI1l| FEE IS $150.00
After May 1, 2008 Fee will be $530.00

9. Elaction Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

e TD [ Beete e “treas- CJChenge  [chAdation
NAME SIMMONS, DELILAH NAME Clamstine  Sched Cert

STREET ADDRESS | P.O. BOX 578 smesiooess | FF S B o & ASYS sz o

omy-st-2p | HIXSON, TN -37343 ) ov-stzr [SovesdVa, EL 24 23¢

TLE PD G tRoets THMLE Secretor O change  [D-eidition
NAWE OWENS, WALTER NAME A eve. Ao r‘w Cipa T

STREET ADDRESS | 1635 WAVERLY ROAD STRETAOORESS | 291 2 Mo Eruaun Aue, NE

ory-sT-2p | TRENTON, MI 48183 CIY-S7-ZIP Louisvile, Owio Ly 64 -
e VD 3 Delete TLE 15t Vice Yrecs- O Cange  [haediion
NAME FREUND, WILLIAM RAME Douwsgtas S\al P <

STREET ADDRESS | 25 BUXTON ROAD STREET ADDRESS | 4 D rowht <

CY-ST-21P CHATHAM, NJ 07928 ) CRY-S7-2P s+ Tohn, NBE2LL2Y 6 Cay ade

e SO 2 felete e O Change [ Addition
NAME VESPRANI, MARIANNE NAME

STREET ADDRESS | 951 TIMBER TRAIL STREET ADDRESS

cry-57-2F | CINCINNATI, OH 45224 CoY-ST-1P

TLE VP 3 velete TMLE [ ohange [ Addition
NAME CHASE, BARBARA NAME

STREET ADDAESS | 1151 COQUILLE STREET STREET ADDRESS

CITY-ST-2If SARASOTA, FL 34242 ’ CRY-ST-2IP

TITLE O betete LE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-21P

12. } hereby certify that tha intormation supplied with this filing does not qualify for the examptions contalned in Chapter 119, Florida Siatutes. | further certity that the inlormation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the samae legal eflact as il made under oath; that | am an olficer or director
of the corporeaticn or the receiver or trusiee empoweraed to execute 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 attachmeant with an address,

SIGNATURE: (o

with ll other like empowered.
Ll 7 Clinshus Scheflest sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR

Oayume Phone #

Gefy -3 S -975C



