2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT
e Mar 13, 2006 08:00 AM
DOCUMENT # 644910 Secretary of State

1. Entity Name
SENESAC WRECK!NG COMPANY

Principal Place of Businass Mailing Address ‘
3707 SOMERS RD - 8707 SOMERS RO : :
JACKSONVILLE, F1 32226-2638 JACKSORVILLE, FL 32226-2638 E ;

IR E IR AL

03062008 No Chg-P CR2ZEG34 (11/05)

DO NOT WRITE IN THIS SPACE i=wm

Applied For

'3
NOT APPLICABLE Mot Applicable
5. Cernificate of Status Desired 0 gi';g";‘?edéﬁma‘

6. Hama and Address of Curment Reglstered Ageat

S707 SOMERG it - DO NOT WRITE
JACKSONVILLE, FL 32218 ' ] lN TH‘S SPACE

8. Tre above named antity submits this statement for the purpaose of changmng s registered office of registered agent, ar bath, in the State of Fioricia. 1 arn famuiar with, and acoept
the abligations of registered agent. ' :

(

BIGNATURE
Srgnelute, typsd or pinise rame of registered agent ard Wie Il sppticabla, NOTE Raqimrea—Ager? signature Jiquilan when insiatingy _ OATE
FILE NOW!II FEE 18 $150.00 8. Blectign Lampaign Financing 0 '$5.00 May Be )
After May 1, 2006 Fes will be $550,00 Trust Fund Contribution. ! Added te Fees NI saths
! ron pd e e fi-nie 180 {1

10. QFFICERS AND DIRECTORS ] LT L R e R )
me PD ' ‘
NAME SENESAC, REAL G

SYREET ADORESS | 8707 SOMERS JRD

oY-§1-27 | JACKSONVILLE, FL 322262639
WL

HAME

STREET ARDRESS
CITY-81-&F

HILE
NAME

Pl DO NOT WRITE
e IN THIS SPACE

KTRECT ALGRESS
GiTe-5E-21F

TILE

HAME

STREET ADORESS
GUTY-5T-21F

ELHAS

NAME

STREET ADCRESS
GITY-81-29

12. { haraby certly that the Information supplied with ths fidng does nat qualily tar the exsrmptions coltaingd in Chapter 118, Florida Statutes. § further certdy that the information
indicated on this repont or supplemenial report s frue and accurate and that my sigrature shall have the sams legal effect as if made under cath; that | am an oificer ar diractor
of the corpeoration or the receiver of trusiee empowerad o execute thig report a8 required by Chapter 607, Florida Statutes, and that my narmea eppears in Black 10 or Block 19

changed, or on an attachrpent with an eddress?with all ather ke smpowerad, :
SIGNATURE: | 03.-0906 904 757- 73/
] Oale Daytirs Phore #

SGHATURE ANT TYPE PRINTED NAME OF TIGNING OFFICER OR DIRECTER



