s

2006 FOR PROFIT

*

o

CORPORATION

ANNUAL REPORT

DOCUNENT # G406395

4. Erfity Name

DETWER ER PROPERTIES OF SARASOTA, INC.

Principal Place of Business

3737 BAHIA VISTA ST.
SARASOTA FL 34232 IS

Mailing Address

3737 BAHIA WISTA ST,
SARASOTA, fL 34232 U5

FILED
12,2006 08:00 AM

|
Apr
. Secretary of State
l

3

l

|

R R

!

DO NOT WRITE IN THIS SPACE

0162008 Mo Chg-B CRZEC34 {11705}
§
&, FEIMumber | Applied Fot
58-2295845 Mol Applicatle
; ; - $8.75 acdivonat
5. Certificate of St?tus Desired ] Feo Aotuiod

§. Name and Addreas of Curment Reglstered Agent

YODER, MILTON
3737 BAHIAVISTA STREEY
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above nameds enlity submits this statement 107 the purpase of changing its registered office of registesed agem, or both, in e State of Ficrida. | am famifac with. and sccept

1

g
[
¢

Sugnature, yped or XINeg peme of Tegieteied agen ano s I spntcabiu,

{NOTE. Fegisterad Agent sigrature fequbed when renstalieg)

9. Election Campaign Financing

1 -
150.00 Trust Fund Contribution.

FILE NOWIIl FEE IS $1. o
After May 1, 2006 Feoo will bo $550.00

55.00 May Be T
Adiled I Feas ,

1. OFFICTAS AND DIRECTORS 1
e FO

RANE DETWEILER, WAYNE

STEET ADDRESS | 4068 ASBURY PLACE

CITY-5T-1 SARASOTA, FL 0DOOO,

TTE VvFD

NAME YODER, MILTON

STRLETAQORESS ¢ 37I7 BAHIA VISTA ST.

LiY-ST-2¢8 SARASOTA, FL 4aoaa, .

THE
e L

STEET AGORESS
CIEY-ST-2f

WL

NAME

STREET ADDRESS
Giry-st-17
FRE

HassE

STRIET ADDRESS
Girr-St-20
ThE

HAME

STHEET ADURESS
ory-57-2P

UDBo00S03434
04/26/06-80021-024 150.4D

DO NOT WRITE
IN THIS SPACE

indicated an this repor or supplemental teport s trug
changed, or on an attachment with an addrass, with all athes e empowered,

+

SIGNATURE: 0

12, 1 hereby certify fhat the infarmation supplied wih this tgfr(rg daes nat qually for the exemplions cantained in Crapter 119, Flonda Statules, § halker cerily that the Infusmatlon
accurate and that my sipnalure shell kave the same lepal effect as if made under oaib, that * am an ofhicer or director
of Ike cacgoration of the iecelver o7 Tustee empowered 1o execule this caport as required by Chapter 607, Florida Stalutes; ang that Ty rname appears in Black t or Black (1 d

Oayrare Phone #

NATURE AND TYFED OR NARME AF SIGRING OFFICER OR DIRECTOR

5’/ Yole 9y
7 F : l



