2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P00000054594 ecretary of State
1. Entity Name 04-10-2006 90296 028 ***150.00
11TH STREET PROPERTY CORP.
Principal Ptace of Business Mailing Address )
4912 MILANO CT NE 800 117H STREET NO. bluLLuvI?
ST PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33705
T S (IERIR G W IR G
4783 Palerme ¢t HE
Suite. Apt. #, etc. Suite, Apl. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
st. Petevrsburg , FL 59-2837168 Not Applicable
gipa 703 Country Ze Countey 5. Certificate of Stats Desied [ Eggsq Addtonal
6. Namo and Add of Current Regj: d Agent 7. Name and Address of New Registered Agent

Name

SINCLAIR, RONALD Sineclaiy, Renald

N TN Street Address (P.O. Box Number is Not Acceptable)
4912 MILANO CT NE 4723 3, et NE

ST PETERSBURG, FL 33703 alerme

ci Zip Cod
Lt. Peters burg FL | "25703

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signating. yped or prinied name of registered agent and Ll il apphcakle, {NOTE: Regisiered Agent signalure requimed when einslatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TmiE PD B Change {3 Addition
NAME SINCLAIR, RONALD NAME Sinclair, Ronald
STREEY ADDRESS | 4812 MILANO CT NE smecraooress | 4783 Palevmo Ct. H E
CITY-S1-2IP ST PETERSBURG, FL 33703 CIY-5T-7P St.Petersburg, FL 337632
TALE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20 - _ — R [ I . — B p—
TME [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2P
TLE [ pelete TE [Jchange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quailfy for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh ail other likg empowered.
L. ] /&é (727524455
7 / 7 / Daie X L7 Daytime Phona &

SIGNATURE:




