FILED

Apr 19 :
2006 FOR PROFIT CORPORATION , 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F33725 04-19-2006 90095 031 ***150.00
1. Entity Name
SONFAST, INC.
Principal Place of Business Mailing Address o
4814 N HUBERT AVE 4814 N HUBERT AVE
B B 60028594
TAMPA, FL 33614 TAMPA, FL 33614
F R v IR RO AER
Suite, Apt. #, elC, Suite, Apt. #, elc, 03302006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Numbar Applied For
59-207185% Not Applicable |
ZT .‘_EOE'_IEY__ —_— Zp - - Country. - 5. Certificate of Status oésTrEE ) I:]_. Ei';ssqm':dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNETT, LESLIE J :
601 BAYSHORE BLVD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL ’ Zip Code

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
tha obligations of registered agent.

SIGNATURE
tore. tyned of printed NaTe of reg: Sgert and titke (NOTE: Ragistared Agen signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME P £ Delete TmE O crange [ Addition
NAME LANEVE, MARTHA W NAME

STREET ADDAESS | 4814 N HUBERT AVE #B8 STREET ADDRESS

CITY.ST-2IP TAMPA, FL 33614 GIFY-ST-2IP

e ST 3 pelete TInE O Change [ Addilion
NAME LANEVE, JAMES W NAME
_STREETADORESS | 4814 N HUBERT AVE #B : - STREET ADDRESS ~ . - -
Ciy-SI-op TAMPA, FL 33614 CITY - 5T-2F

Tme ] Delete mEe [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§5-2P

TIme 0 celete TIE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-$T-ZIP CITY-ST-7IP

Ve 0 pelete Tme O Crange  [J Aodilion
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TMLE 7 Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §1-218

12. | hergby cartify that the information supplied with this filin
indicated on this report gr supplemental report is true an
of tha corporation or t! i
changed, or on an attachmagt with an acddress, with gli

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

curate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. JEVEDER—-

b 404 81347440

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytama Pronoe 8




