2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 8:00 am

DOCUMENT # P00000093377 Secretary of State
1. Entity N
riy Tieme 01-27-2006 90024 030 ***150.00

SIESTA BREAKERS REALTY, INC.
Principat Place of Business Mailing Address
6480 MIDNIGHT PASS RD. 6480 MIDNIGHT PASS RD.
T T H““ll' m “m ||m |Im ||m IIW II"I |I’|| |H|||“” ‘llmm“m ’ll’
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & Siate 4. FEI Number Apptied For

65-1083351 Not Applicable
ap Country Zp Country 5. Cenificate of Stawus Desired [ g?e;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yHEél&Vs%\gggEESSggtOBECK HANSON & WELLS Street Address (F.O. Box Number is Not Acceptabie)

2033 MAIN ST, STE. 403
SARASOTA FL 34237

City FL Zip Code

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

SIGNATURE

Signawse, yped or pumed nams ol 1egisigred agenl and litic i appbcatie (NOTE" Registeren Agenl snalure reauired when ceinstaling} DATE

FILE NOW!!! FEEIS $150.00 .~ 7+
~ After May’ 1, 2006 Fee Will Be’ 5550 00 -
: :Make Check Payable to Florida Departmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS ANG DIRECTORS IN 11

THE P ] Detete THLE {O Change [ Addilion
NAME HRABCAK, JOHN NAME

STREET ADDRESS | 6480 MIDNIGHT PASS RD #303 STREET ADDRESS

CTY-S1-71P  |SARASOTA FL 34242 CITY-ST- 257

TITLE vP O pelete TITLE [ change [ Addition
PAME BREIL, GEORGE HAME

STREET ADDRESS | 6480 MIDNIGHT PASS RD. UNIT 505 STREET ADDRESS

LIY-ST-2P SARASOTA FL 34242 ey S5-I

TITLE T8 1 pelete TILE [ Change  [] Addition
NAME LA PLACE, BIl| e W e e e e N

STREET AUDRESS | 6480 MIDNIGHT PASS RD. UNIT 402 STREET ADDRESS

CirY-51-21P SARASOTA FL 34242 EITY-8T-2IP

TTE AVP 3 pelete TE [ Change [ Addition
HAME GREINER, ALBERT C NAME

STREET ADDRESS | 6021 MID NIGHT PASS ROAD STAEET ADDRESS

CITy-8T-21P SARASOTA FL 34242 CITY-ST-2IP

TITLE £ Delete TITLE ] change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-2IP

nmne {J elee THLE [ change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this lling does not qualily for the exemptions comiained in Seclion 119, Florida Statutes. | urther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; (hat t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Staluies; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo M /AZ‘//D@ FYj-34q- STy~

SIGNATURE $AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥
/ yt




