2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

{
7 .
DOCUMENT # Poooooo4s7se Feb 07,2006 08:00 A}
UNCLE MILT'S COTTAGES, INC. Secretary of State
Principal Place of Busmess M‘ailing Acidress - a
¥ 701 GULF BOULEVARD P.O. BOX 821
Crmm———— m { Wm m m” Hm "u{ llm mg u{a m m{; ﬂw ‘{g! lm ﬁ }m
2, Principal Place of Business $. Maiting Adaress i
Sinte, Rpf. #, alo, Suite, Apf. £ elc 1st MOOaE CR2F034 (TG#’GS)
Cily & State Cily & State 4. FEJ Numbey i Apphed For
59-3165583 Not Applicable
i Country ap Country 5. Cartfficais of Statws Desired i} gi‘gi l’ﬁfed;m’”a’
6. Name and Address of Current Registered Agent 7. Nams and Address of Hew Registered Agent

Name oo

?g%”gé%i?‘ QSAR%ENE Siree Address (PO Box Numiber is Mot Accemabie)

CLEARWATER FL 33756 =

Cuty FL Zip Code

8. The above named entity submits this glatement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acoept

liwe ookgatons ofpegistered agent
SIGNATURE M'J‘) G)f’J ) D&)f\ﬁne Sd\'ﬂflder olt& lOG

Sugnalure typed o prxnlrrf{all‘-e of regrsigrnd agent and e 4 a# i {HOTE Regiiercd AGer ogmaluwa mnured when rodslaivig} DARIE

FILE NOW!! FEE'IS $150.00
After May 1, 2006 Fee VIl Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Finarcing $5.00 way Be
Trust Fund Contrpution, {3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADGITIONS [CHANGES TO OFFIGERS AND DIRECTORS 1N 11
Y P [ oeiete e j ] Olchange T Adgic
NANE SCHNEIDER, LEONARD PAME UO0000424715 )

SISZET ADDALSS 11428 REGAL RDAD STRECT ADDRESS ‘ BE;‘; 18;"’0‘0 —8{}&84_131:[5 lgg » UE
om-stTP |CLEARWATER FL 33756 CiTe-ST- ip

e VP ' " oo §oome S Dcherge [ A
HAVE SCHNEIDER, DARLENE HAME

SIREET ADDRESS | 1428 REGAL ROAD STRFET ATORESS

Cav-sT-2p  JCLEARWATER FL 23758 riY-ST-2

T B _ [dpewe _ __ K ume o ] [Jchuge T Addie
NARIL HamE

STREET ADDRESS SIREL] ADDRESS

cay-sT- 7P Y -ST- 79

iTLE C D pees TmE ) Clcharge [ Ad
KAME MAME

STREET ABDRESS STREET ADDRESS

OTY-3T-7p CiTY-ST- 29

e B ' [ ocete e N Clchange [ A
NAME NeME

STRELT ADDRESS SYSEETADCRESS

oy -5-2p G- SI- 26

s ' Eh e Ochange  [J Adv
HAME HAML

STREET ADDAESS STREET ATDRESS

CiTy-53-71P ATy -S1-29

12. | hereby certify that the mformanon supphad wilh this fiing does not qualily for he exemptions aohizined i Section 118, Florde Statutes, 1 further certify that the ioemation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal afioct as ff made under oath, that | am an officer of diracic
of the goiporation or the recever or frustee ernpowered (o execute this repor! as required by Chapter 607, Florida Sialt:tes: ang that my name appears in Block 10 or Block 1

if changed. or on an ariaﬁment with an addregh, with all other like empowerad.
SIGNATURE:

" Darlepe gchn&&detma‘lh[ b 7;2"?3/ ngéiﬂ

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BRECTOR M Daping Phode 4

-



