2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F970000009

1. Entity Name

EQUALCROSS LIMITED CORPORATI

59
ON

Principal Place of Business

HABE-RINGLING-BLYD.
SARASOTA L2446

Mailing Address

SARASOTA T3S

40053746

2. Principal Place of Businass

90 Masn Street

3. Ma&a\ddress

D Madin S‘\Tte,'f

Suite, Apt. #, slc.

uite, Apl. #, etc.

Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90091 029 ***150.00

[

01122006 Chg-P CRZEO034 (11/05)
8o\ SDL\ +e §ol
City & State & Siate 4. FEI Number Applied For
FlL- B8y, é arasca, FL 98-0143868 Not Applicablo
Zip Country Zip Country . X $3_75 Additional
3423 " 2423 ‘? 5. Certificate of Status Desired Il Fee Required
- - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DART, THOMAS

C/Q RUDEN MCCLOSKY
1549 RINGLING BLVD.
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)

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

Ihe obligations of registered agant.

SIGNATURE

Sgrature, typed or prmied rame of registered agant and

tilke if applicable

{NOTE: Regrsiared AQent $ignature required when (einsiating)

OATE

FILE NOWIlNl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added lo Fees

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

TIE DS 7 pelete TItE [ change [ Addition
NAME HARDING, ALVIN A HAME

STREET ADDRESS | PINE LODGE, CLAY HEAD RD. STREET ADDRESS

CITY-5T- 2P BALDRING ISLE OF MAN, CITY-ST-2IP

e D O pelete THLE MFefange [ Addition
NAME KEEGAN, STEPHAN JOSEPH NAME

STREET ADDRESS | 7 CASTLE GREEEN ¢ SREETADORESS | 7 CMS TLEWLIARZD Gleen]

cr-si-zp | DOUGLAS, ISLE OF MAN, CITY-ST-21P Dowlas , teje of Mon

TTLE 1 velete TFLE v s ) [T Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-S1-2IP CHTY-ST-219

TME 3 Dalete HLE [} Change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2P CITY-ST-77

1MLE [3 Detete TILE [§Change (3 Acdition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2IF

TILE O petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F QITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is tr

ue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver ar lrustee empowered o exacuta this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11

changed, or ¢n an attachment with an addF wit

SIGNATURE: \/

h all cther like empowered.

....&/ OO 162+
STe?HEA JoSEM KE ¢ ?it. 2.0k 25538
SIGNATURE AND TTPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Dete Dayirme Prcna &

DLECT OF




