2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 498404

1. Ennbly Name

SARASOTA RADIATOR SERVICE, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principad Fiace of Business Mailing Addrass

- 2043 BEE RIDGE ROADS

2043 BEE RIDGE ROADS
LSERASOTA FL 34239 SARASOTA FL 342386102

AR A MERRR

2. Parcipal Place of Busness 3 Maling Address
Suite, ATt #, BiC. Suite, Apt. B, etc. tst MOORE CRRE034 (10105)
City & State Cny & State 4. FCi Mumber - l_ IAb_r_)_h_ed For
o 59_1639761_ No? Agpiicet
ap Caunizy < Country 5. Cerlificate of Status Tasired O $8'75 A.dditianat
Fee Required
& Name ang Address of Current Registered Agent 1 77 7. Nmmeand Address of New Registered Agent
Name

MCDANIEL, ROBERT S., JH.
910 SARASQOTA BANK BLDG.
SARASOTA FL 33577

Strect Address {P.O. Box Nurnber is Not Acceplable)

City

_I_:L [ Zip Code

B. (he above_u_anTed'én.taty submits this statement tar the purpase of changing s registered affice or registerad agent. or both, in the State of Flonda. | am familiar with, and scoer

the ohigations of registeted agent.

SGENATURL

Sugnittuea., typsd o pontan name of regrsieced agent a0t i it appucatle

{NOTE Regisicrod AEH SIGNaIure roquiad when renslateg)

DAlE

o FILE NOW!” EE'E‘_}5‘§159:.‘39 e 9. Elechon Campaign Financing $5.00 May &
" After May 1, 2006 Fee Will Be $550.00 . Trust Fund Cortnibuion. 3 Added to Fees

Make Check Payable to Florida Deparinignt of Stalg
0. DFFICERS ANO DIRECTORS i ADD IS /CHANGES 1O OFFICERS AND DIRECTORS iN 11
TE T 3 peiste THE [lChange [ A
NANE ALTICE, RONALD K. HAME
STREET ADBRESS | 2043 BEE RIDGE RD. STREET ADDRLSS URGa0041 6434
CHY-ST-ZP  |SARASOTA FL CIPY-ST- I 241 ?»"%E—SDG?%-—DED 150,00
TTLE 3 Defete e D Charge T35
NAME HAME
STRELT ADBRESS SHIEET ADDRESS
LY 51 2P AP -ST-g1F
HILE 1 pelete 1L O Change [ Ancs,
NAME N T
STRELS ADDRLSS SIRLET ADDRESS
Y- ST-2P Cuy-§7-2ie
e 3 Detete IMLE 7 Chamge D Egd
NAME NAME
SYREE T ADURL 5 STRECT ADOKESS
GITY-§1-2P CeTY-51- 2
Tme £ Detete HLE O Change [ A&
NAME MAME
SYRIET ADORCSS STREET AULGESS
GITY-8[-2F oY -St- 2P
Iy O petere THLE {3 Cnange 3 asm
KAME NAME
STREEY ADDR So SIRELS ADURESS
Cire-ST- 27 QITY-5T- 2P

12} harely Cerify Mal NE inforrmabon SLEDbed with 1Nis kimg Uoes not guably for the exempiions comained in Seclion 119, Flonoa Sialutes. | furiher certly (hat the information
inticated on this report or suppiemenial repon is true and accurate and that my signature shall bave the same !egai affect as i mads under oath, that t am an officer of direcic

of the corparalion of the receive,
if changed, o on an atiachm

SIGNATURE:

ee empowered (o execuie thi
wath anl

addresgs, with aif olher ke
(.? _
s

art as requirect by Chapter 807, Flod

a Statutes; and that my narne agpears in Block 10 or Block 11

[ 2704  FYI-Gzy-75F




