2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # F95000000460
POLUIN Secretary of State
05-03-200 ok .
SEMI-MOUNTS, INC. 090204 039 LR TS
Principal Place of Business Mailing Address
10172 SANDY MARSH CIRCLE 10172 SANDY MARSH CIRCLE
ORLANDO FL 32832 ORLANDO FL 32832
2. Principal Place of Business 3. Malling Address
Suite. ApL. #, elc. Suite. Apt. #, elc. . 15t MOORE CR2E034 (10/05)
po.Rex joot ps pexy 1ol
City & State cly & State 4. FE! Number Applied For
Larqgo L . I argqo, L 25-1585328 Not Applicable
Zip Couniry Zip Couniry . ) $8.75 Additional
3 i .?q 1601 ey 53 q 7 ? - fo2 7 b(?ﬂ 5. Certificate of Status Desired ,[X' Foo Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAé_SL%AN'S?-LFEggS$Tﬁ_|AST Street Address (P.0. Box Number is Nol Acceptable)

JACKSONVILLE FL 32202

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signature fyped G pratendt name ol tersterad agenl and lide it apphcatie (NOTE Regsicran Agest sipnatung requiad whet renslating) DATE
FILE NOW!!!; FEE IS $150.00. " . . o
P . * E. . : } 8. Election Campaign Financin .
.. After May 1, 2006 Fee‘w'“, Be 5559‘00 coet Trust Fund Copntrgi]bmion. I[% fciﬂegqung:isae
Make Check Payable to Florida Department of Stale -
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREEFORS IN 11
T vPST 1 Delete T UpsT - ( /ﬁ\crj@ (] Addition
NANE KEELE, ART MAME KEELE AL -
STREET ADDRESS | 10172 SANDY MARSH CIRCLE s ovss | pO BoxX 109
CIiy-ST-71 ORLANDO FL 32832 CiTy-ST-21P L HR?DI. FL, 3 '5‘1 1 q -) a0 7
TITLE CP 2 pelele TILE [ Change ] Addition
NAWE MCRAE, DAVID HAME
STREET ADDRESS [ 1618 MURDOCH RD. STREET ADDRFSS
CHTY-ST-2IP PITTSBURG PA 15217 CITY-ST- 717
L 1 vetete fILE 7 Crange  [] Adaitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-7p CITY-SI-ZiP
TITLE [ petete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an atlachmeni wilth an address, with all other like empowered.

SIGNATURE: ,M//MuupsT ART MEELE —uypsT  H-z4-0p  321-332-§090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Daytme Phana #




