2006 FOR PROFIT CORPORATION

FILED
Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #H29403 ’

1. Entity Name

SIMON AND CHRIS, INC.

Secretary of State

02-13-2006 90040 033 ***150.00

Principal Place of Business

FO5E-RINGHNGBLYD:
SARRSOTATFL 39236

Mailing Addrass

SRRASETA 34236

2. Principal Place of Business

[990 main Street

3. Maila‘ra Address

4

OMarn Street

AAFEAIEAR VAR ERNC

Suite, Apt. #, ete. Suite, Apt. 4, etc.

GLENDINNING, RENEA M
1868-RINGLING-BEYD.
SARAGOTA-FE—34296

. 01122006 Chg-P CR2E034 (11/05)

Swte  Fot te €0\

Cingd: State City & State 4, FEI Number Applied For
arasota., Fi- Sarasota ,[1- 59-2553314 Not Appicalis

Zip 'Cou'mry Zip ) C‘c'!unlry . . $8.75 additional

a% Bq, asib 5. Certificate ot Status Desired 3 Feo Rouuirod

6. Name and Address af Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

144

ddress (P.O. Box Nurgber is Not Acceplable)
0 Maoin gh"ce, A

Suate 80!

“Sorngst o

FL | 830

the obligations of registered agent.

SIEGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed rame of registered agent and bliz if applicable.

(NOTE: Regstered Agent signature required when reingtating)

DATE

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

9. Elachion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delste TTLE [J Change [ Addition
NAME MROTZEK, GUENTHER NAME

STREET ADDRESS ;| 1055 GULF OF MEXICO DR STREET ADDRESS

CITY-ST-ZIP LONGBOAT KEY, FL CITY-ST-2IP

TiHE Ds 3 Delete TILE [ change [ Addilion
NAME MROTZEK, ANITA HAME

STREET ADDRESS | 1055 GULF OF MEXICO DR STREET ADDRESS

Ciry-5t-2ip LONGBOAT KEY, FL CITY-§1-2IP

THLE 3 Datete TLE [J Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-S7-2IP

TImE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72P CiTY-§1-21P

TIMLE ] pelete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP Ciiy-ST-2IP

indicated on this report or supplemental raport is tr
o! the corperation or the receiver
changed, or on an altachment wiff an address, with all other like empowered.

SIGNATURE: S /IA'JW

12. | hereby certify that the informaltion supplied with thig filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
trusles empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01437104

L SIGNATURE AND TYPED OR PRINTED NANE OF SIGNITCORACER OR DIRECTOR

Date 7 Daviure Prone ¥

Lunter MrotzZek



