20G6-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4 Feb 15, 2006 8:00 am

DOCUMENT # 544736 Secretary of State
. Entity Name
SANI;PIPER OF SARASOTA INC 02-15-2006 90054 021 ***150.00
Principai Place of Business Mailing Address
4023 SAWYER ROAD 4023 SAWYER ROAD
e T Hmll I!MI“H |‘|H ‘llll "”I |W M’l m Mu |‘|” I’I” Im,"] " m,
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number 59-1804166 Applied For
- Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
élf-bESNA,SBEYPEER OF SARASOTA. INC Street Address {P.O. Box Number ts Not Accepiable)
4023 SAWYER ROAD
SARASOTA FL 34233
City FL l Zip Code

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

SIGNATURE

Signature. typed or praited narme ol regisleed agant and tille if applicabile, (NOTE. Registared Agerl sianatire reaquired when 1einstaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTSD X O oelete TINLE [ Change ] Addition
NAME © |KLOSNER, J. RUSSELL NAME
STREET ADDRESS {4023 SAWYER ROAD STREET ADDRESS
Civ-sT-2P - |SARASOTA FL 24233 CHTY-ST-21P
e PD J pelete TWLE [Jchange [ Addilion
HAME ALLEN, STEPHEN T. HAME
STREET ADDRESS 14023 SAWYER RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 Cmy-ST1-21P
TNLE D Bﬁem TITLE {1 Change  [] Addition
_——NAME K.LOS_N.E_EX_EUEA - —— e T e - —-NAME-——_._ — e T e e T, T T Do S T
STREET ADCRESS | 4023 SAWYER RD STREET ADDRESS
CITY-Si-21P SARASOTA FL 34233 CHTY-ST-2IP
me - ) Delete TILE vD O Cange  [#Addilion
NAME NAME DoudiLAs codmloud. S
STRECT ADDRESS STREET ADDRESS ¢ 4023  SAWTEL AL
CHY-§T-7IP CITY-ST-2P sdlasoma P 34213
TITE [ petete TIHLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE [ Delese THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees net qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee erppowered to execute this report as required by Chapter 607, Forida Statutes: ana that my name appears in Block 10 or Block 11
it changed, or on an altachment with an add 1 all other like empowered.

SIGNATURE: a0 2.0

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:mo Phona #

SIGNATURE AND TYPED CF PR




