2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 490947 May 01, 2006 08:00 Al
1. Ewity Name : .
SARASOTA LEAD & INC Secretary of State
> .
Principal Placa of Business Malling Address
3137 S. GATE CIRCLE 3137 S. GATE CIRCLE .
e T ”Ilml I”l !Im Hﬁimﬂmuﬂmn M“ |ll lllﬂ Ijlulll ” ’m
2. Principal Place of Business 3. Mang Address
Suite, Apt. #, elc. Suita, Apl. &, eic. 15t MOORE CR2E034 (10/05)
Ciy & State City & Slate T 1 4. FEf Number 5G-2846030 jlﬁppjgﬁ For
e o Not Applicable
ap Country zp Country 5. Certilicate of Status Desred O g’eae;esq lﬁ:g!;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama
?gé‘é‘ ’F{E{SOTMSA%S w. Street Address (P& Box Number is Not Acceptable} T
P.O. BOX 3816 T
SARASOTA FL 34236
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. | am familiar wit%_\,_ ah_d accept
the obligations of reqistered ageant.

SIGNATURE ; -

Signatuce. fyper ar proted name af regslerad agent and Wle il apphoabie INQTE Regralered Agert signature requirad when teinstating) OATE

FILE NOw:!! FEE‘ILS $150.00 S e 8. Slection Campaign Financing $5.00 May Be
- After May_1, 2008 Fee Will Be $55f’}’00 e Trust Fund Contibution  [J Added to Fees
Make Check Payable to Florida Department of State .

14. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND QI_REQT_QFLS NI
e PD 3 Detete HILE [ Change [ Addition
HAKIE MAGNUSSON, KENNETH §. HAME g :

STREET ADDRESS {1024 TARA VISTA DRIVE STREET ADDRESS e ;f?@%%f}éggé ,%2 nne fr—i}

on-ST-2P 1SARASOTA FL CAY-ST- 2 SR 32005 TR0

AL T Dalete THLE O change [ Addstion
HAME NAME

STRECT ADDRESS STAEET ADDRESS

GiTY - S7- 7P I -5i- 7iF

LHET ——- = o ~Ferme o oa . : . O - w P Y
HAME HAME

STRELT ADDRESS SIRCET ADDRESS

CIY-ST-21p Y -5T- 2P

M {73 Delete TInE O change T Aduition
HAME VAME

STAZET ADDRISS SYAFET ADDRESS

GiTY-51.2F CITY-ST-ZP

IME O petete TiLE D change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-ST- 2P

TiLE J Delete it . [ change [ Addiion
NAME NANE

SIREET ADDRESS STREET ADDRESS

Ciy-§1-2P SiTY-$T- 2P

12. | hereby ceitify that the nformation supplied with this fiing dees not qualify for the exemplions contained in Section 119, Floride Statutes. [ further certify that the information
incicaied on this report or supplementat report i true and accurate and hat iy signature shall have the same legal stfact as it made under cath, that | am an oificer of dirsclor
of 1he corporalion or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, or on an attgehment with an addrgss, with all other like empowered

Ke ez rH S MAGHusson Yobhe 7425 - 5580 |

'TED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phana §

SIGNATURE: g

SIGNATURE axd TYPED OR




