FILED
2006 FOR PROFIT.CORPORATION Feb 17,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F96000005017

1. Entity Mama
WHY KNOT SANIBEL, INC. -

Frincipal Pace of Business ’ __ Malling Addrass )
2340 PERIWINKLE WAy 2340 PERIWINKLE WAY
SAMBLL ISLAND, FL 33857 - SANIBEL ISLAND, FL 33857

AR

01272008 Ne Chg-P CR2ZED34 {11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For

§2-1886724 ) Not Applicabily
- $38.75 Adaittanat
5. Castificate of Status Destrad ] Fee Required

8. Name and Addcess of Cutrent Registered Agant

CHIARMONTE, JENNIFER
2340 PERIWINKLE WAY, SUITE A DO NOT WR‘TE

SAMIBEL ISLAND, FL 33957 IN THIS SPACE

8. Ths above named entity subimils this statamant lor the purpose of changing its registerad oifice or registered ageni, o both, in the State of Florica. | am (armiliar with, and acoept
the obligations of repistered ageat. R R

SIGNATURE :
Sigoaiurg, tyded of Orintad nems of mgistered agent eed irllg i spphcabls. NOTE: Regisierod Apent sipratne reuited whon reinsiatrg) OATE
FILE NOWIl! FEE IS $150. 9. Elaction Campaign F_mancing $5.00 may 8o
Aftor May 1, 2006 Feo wifl ho 35050_30 Trust Fund Contribution, O Added o Fees
10. CFFICERS AND DIRECTORS i
TIFLE PTO
HAME CHIARMONTE, JOAN

STREETADDRLSS | 287 FERRY LANDING DRIVE
CITY-ST7-2IP SANIBEL, FL 33997

T 50 __ U0DDo4se482 )

NAME CHIARMONTE, VINCENT 13401 08 ~-30003~007 150,00
STRCET ADDRESS | 297 FERRY LANDING DRIVE
oTv-S-IP | SANIBEL, FL 33957

TIME
HAME

Pl DO NOT WRITE

s IN THIS SPACE

STREET ADDAESS
Cave- §T-2F

TiTLE

HAME

STREET ADDRESS
GIFY-S1-21P

TITLE

HAME

STREET ADGRESS
€Iy -S1-2P

12. ! heraby cartify that the information Supphed with this filing does not quakily lor the exemplions conlained in Chapier 119, Forida Statules. § fusther certify that the information
inticaled on ihis report or supplamenta! report s Yue end accurate and ihat my signatwe shall have the same legal sffact as I made under oalfy; thaf [ am an otficar ar diractar
of the corporation or the recaiver or trusiss smpowered fo sxecute 1his reporl s requived by Chapler 607, Flodda Statutes: and that my nama appears in Black 10 or Block &1 it
changed, or o an attachment withAtn addrass, with all other ke empowared.

SIGNATURE: W v i%aﬁ ¢

sfa&,ﬁmz AND TYPED OR PRINTED NAME OF $IGNNG OFFICER OR DIRECTOR

Oayteoe Prane B




