2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 509888

1. Entity Name
HISTORIC STILTSVILLE, INC.

Secretary of State

01-26-2006 90037 013 ***150.00

Principal Place of Business Mailing Address

3250 MARY ST 3250 MARY 5T
406 406
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

L BT

01172006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1689442 Not Applicable
di . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Raegistered Agerii

BALDWIN, GAIL B
3250 MARY ST _
406
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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

Signature. typed of printed name of registerec agent and tide if applicable.

{NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution,

9. Electien Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PD

NAME BALDWIN, GAIL B

STREET ADDRESS | 3250 MARY ST #4068

CITY-ST-2P COCONUT GROVE, FL 33133

TILE D

NAME SESSIONS, PAT

STREET ADDRESS { 1754 S. BAYSHORE LANE
CITY-ST-21P COCONUT GROVE, FL 33133

TITLE -
NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
Cry-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address h_gll other like empoweared.

SIGNATURE:

o -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i 42 00744 124

Daytime Phong #




