2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # 448691

1. Enlity Nams

SEYBOLD BUILDING CORPORATICN.

Secretary of State

L —
Pincipal Place of Business Mailing Address
36THNE 157 ST. 555 LONG WHAREF DR,
STE 102 SIE14

MIAME FL 33132 U5 - NOW HAVEN, CT 06511 LS

DO NOT WRITE IN THIS SPACE

AR R

03162006 No Chg-F CRZEN34 (11/05)
4. FE{ Number | Applled For
06-0956104 {hot Applicatis

5. Cortificata of Status Dasired

0 $8.75 Aaditional

Fee Required

%. Name and Address of Current Registered Agent

MERRITT, MCDONQUGH E
10180 COLLINS AVE.
SUITE 1021

BAL HARBOR, FL 38534

DO NOT WRITE
IN THIS SPACE

Itre abligations of registered agant.

b
8. The abiove namad entity subimits this statement for the purpose of changing its registared offica or registered agent, or both, in the Siale of Flarida. | am famiiar with, and accept

12, § heseby cerlify 1n2i the information sup,
indicated on this report or suppls, ma‘?repoﬁ s frua an
of the corparation ar the receivegor trusiee e
changed, or on an attachment With aq addre

?1\1«& smpowered.
/]

2}

SIGMATURE
Sigratua. typed of prinled pams o repiaierad apent and tle ¥ apalicabie NOTE. Reg d Agerd signaluse sequired when q DAIE
FILE NOWI! FEE IS $150.00 9, Fleclion Campaign F‘Enancing 55.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Centritution, Added to Fees
10, OFFICERS AND DIRECTORS ]
{td3 PO
NAME FUSCO, EDMUND [,
STEEADDIESS | ©1 OLD QUARRY ROAD
Giry-ST- 23 GUILFORD, CT 08437
e VD B - U000an4ae0ee
N FUSGO-HUGHES, LYNNE U4/14/06-80018-018 150,00
STRCETAOONESS | 201 PODUNK RCAD
am-st-2¢ | GUILFORD, CT 06437 —
MLE vD * -
HAME FUSCO, EDMUND JJUR
STRELTADDACSS | 62 WICKFORD PLACE
CiRy-5T-2P MABISON, CT (06443 DO N OT WRITE
HTLE ST
NAME REILLY, DENNIS M f [N TH[S S PACE
STREFTADDRESS | B9 GLENWOQOD RO B
ﬂr-sr-m’ NORTH BRANFOQRD, CT 08471 )
e
NAME
STREET ADDNESS
City-Si-or
WILE
NAME
STREET ADORESS
Ly -§1-2P o

lied with this ming does nof qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily thal the inlermation
accurats and that my signature shall have the sams legal sliect as if mada under path, that § 2m an officer or direciar

Ae? Y -qUS

mpoqi-gr;? tg axacuts this report as required by Chapler 607, Fiorida Stalutes; and that my nama appears in Bfock 10 o Block §1H
88, Wi

e

SIGNATURE:
|

ar FntNTEB NAME OF SIGTIN‘B TER DA DIRECTOR
wy

Caytins Fhooa #

~

Py - <
ECENRT

LR DRGSR



