Lpd N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT #F26157

1. Entity Name
SITKINS GROUP, INC.

Secretary of State

03-16-2006 90236 019 ***150.00

Principai Place of Business Mailing Address e

366 CENTRAL AVE. 3661 CENTRAL AVE. g T

FORT MYERS, FL 33501 US FORT MYERS, FL 33901 US

R R RV RRI 0 SRR RTRAMT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

38-2468182 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired a F§esa gimmm.

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STIKINS, ROGER H
4450 CAMINO REAL WAY

" tine . Roqer H.

Street Addreﬁ ép.o Box Numbr is Not Acceptable)
Nivat

FORT MYERS, FL 33912 Dbt venué
i ) Zj e
Bort Myers FL [ 25%%,
8. The above named gl i thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Yalbe

SIGNATURE
Siumlﬂtwed or priried name of ragismrsdggmt anc this It applicabls. (NOTE: Registered Agant signature required whan reinstating)
9. Election Campaign Financing $5.00 May 8o
FILE NOWM FEE IS $150.00 ¥
Aftor May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 03 Detete THLE R Crange [T Addition
NAME SITKINS, ROGER H NAME
STREET ADDRESS | 2758 CARLTON STREET ADDRESS
c-s.2 | FTMYERS, FL  -00000- cinv-5t-2Ip 3301
TLE STD 3 pelste TITLE ﬂ(:hanqe [ Addition
HAME SITKINS, STEPHANIE B NAME
STREET ADDRESS | 2758 CARLTON STREET ADDRESS
cry-st-2f | FTMYERS, FL -06608— cmy-51-2p 33901
TME VP ﬁ Delels TLE [OChange  [J Addition
RAME CAHILL, JANEY NAME
STREET ADDRESS | 706 SW 6TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-SF-2IP
TLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-2P
ME O beigte TMLE Clchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 pelete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby ceﬂﬂz‘ that the information supp
indicated on this report or supplemens
of the corporation or the receiver or fusfee ¢y
changed, or on an attachment witly ga

SIGNATURE:

this

bli other like empowered.

ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
frpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

/ 234-337- 2ss8

mn‘mr D TYPED OR PRINTED NAME OF OFFICER OR

Daytime Phone #




