2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P00000047339

1. Entity Name

SOMBRERO REEF PROPERTIES, INC.

Secretary of State

02-17-2006 90062 027 ***150.00

Principal Place of Business

2109 QVERSEAS HWY
MARATHON, FL 33050

Mailing Address

2109 OVERSEAS HWY
MARATHON, FL 33050

T

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. &, etc. 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1008525 Not Applicable
Zip Country Zp Uy 8. Certificate of Status Desired O 58'75 A.“dﬂw
. Fee Requirad
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registorad Agent

— - Name

— e e = -

WILLIAMS, ROBERTD * = e
Street Address (P.O. Box Number is Not Acceptable)

2109 OVERSEAS HWY
MARATHON, FL 33050

City

FL I 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 famillar with, and accept
the oblfigations of registered agent.

SIGNATURE
e, typad or printad narme of regustered sgent and tile ff applicanls. {NOTE: Regimaned Agert signature mcuired whsn renstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Pee will be $350.00 Trust Fune Contribution. Added to Fees

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

TLE PTSD O petete ATLE O change [ Adcition

NAME. WILLIAMS, ROBERT O NAME

STREET ADDRESS | 2109 OVERSEAS HWY STREET ADDRESS

CyY-ST- 2P MARATHON, FL 33050 CITY-53-2P

TE = [[DVa= - ] ostets” TME- - ==} - a - =+ = _[)Crange. _[7]Addition.

NAME SMITH, SCOTT NAME

STREET ADDRESS | 5911 JOHN ANDERSON HWY STREET ADDRESS

Ty -ST-2P FLAGLER BEACH, FL 32138 CITY-ST-2P

E O velete TITLE O] change [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P - —_ ~ -} ony-st-zp — _ . e g o e

TMLE [ peiete TTLE - [ Change ] Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

CY-8§T-ZP CITY-ST-2P

TILE [ petete TIMLE {Jcrange  [] Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51.7P CITY-ST-2P

e . O Detete TME [ Crange [} Adttion

- NAME NAME -

STREET ADDRESS STREET ADDAESS X .

oTY-ST-2P CITY-ST-2P . o . -

42. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicated on this repor! or supplemental report is rugand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director . |
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, of on an al n .an address, with ther like empowered. :

'] - —
2. >/ ot

SIGNATURE: - /15

TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Deis ] Deytma Phone &




