FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # G20867 -— Secretary of State
1. Entity Name 01-24-2006 90032 032 ***150.00
C & G SINATSCH, INC.
Principal Place of Business Mailing Address
% CLAUDE SINATSCH % CLAUDE SINATSCH
45 SAN MARCO AVE 45 SAN MARCO AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2ED34 (10[05)
City & State City & State 4, FEI Number Applied For
59-2240576 Not Applicable
b Country ap Country 5, Certificate of Status Desired a ?g‘gfql‘:?:é"o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i’l'jNé;gCN}l-iA'F?ééli%EE Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL I Zip Code

8. The above named 9”"FY submits this stakemem for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE

Stgnature, yped of prinled name of (egistered agent and Lille i aoplicate {NOTE- Regsiarea Agent signalune ranuired when ronstating) DATE

NN FILE NOW'!' FEE 1S $150. 00
e Aﬂer May 1, 2006 Fee Will Be $550. 00

9. Election Campaign Financing ~ $5.00 May Be
| lake Check Payable to Florida Department of. State

Trust Fund Contribution.  [J Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TINE [ change [ Addition
NAME SINATSCH, CLAUDE NAME
STREETADDRESS |45 SAN MARCO AVE STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE, FL 00000 CITy-57-21
TILE D 3 pelet TLE [ Change ] Addilion
NAME SINATSCH, GISELLE U. NAME
STREET ADDRESS |45 SAN MARCO AVE STREET ADDRESS
ery-sT-2P 1ST AUGUSTINE FL CITY-ST-2IP
e o/ ggs" .~ 3 patora B e o . o _[JChange _[TJ Addition
NAME Purizicid HEL ZERT NAME
STREETADDRESS | A6~ Swfar J7op RO He"E-- STREET ADDRESS
CITY-ST-ZIP st MU &, FlH- 22008 CAIY-ST-2F
TILE DS Ass. VP 3 Delete TMLE [ Change  [J Addition
NAME Toseple ICELBERT NAME
STREETADORESS |yt g o940 17 M REO e STREET ADDRESS
CITY-ST-2IP e f. LJ_W. F24- 32 og[} CITY-ST-2P
e - 1 Detete e Olcange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TILE % Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P A A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges/not quality

indicated on this report or suppigsental report is lrue and agbugate and tha

ot the corporation or the re or trustee powered 1o i

it changed, or on an allag t with an adfffess, with.all
i

SIGNATURE:

r the exemptions centained in Section 119, Florida Stawtes. | further certity that the information
y signature shall have the same legal elfect as if made under oath; that | am an officer or director
ired. by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

///-7/"5 Bop- PLY— 5 202

SIGNATURE AND TYPED OR PFIIN? NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #




