FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000061293 04-28-2006 90201 043 ***150.00

1. Entity Name
SANDHILL COMMERCIAL & FINANCE, INC.

Principat Place of Business Mailing Addrass 7 B 0 0 3 05 8 2

3005 CARING WAY 3005 CARING WAY

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
041920086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr== Ty AppiedFor

65-1121987 Not Applicable
" . $8.75 additional
5. Certificata of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

Q’é‘%?sfm‘mgﬁ E\I/IEIE STE 2 DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinlad name of regislarad aganl and tills i applicable. {NOTE. Registarad Agenl signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
1ITLE S
RAME LORICCO, CARLOJ

STREET ADDAESS | 3005 CARING WAY
CITY-51- 2P PORT CHARLOTTE, FL 33952

UTLE P

NAME BOUCKAERT, BRUNC

STREET ADDRESS | 3005 CARING WAY

CHY-ST-2IP PORT CHARLOTTE, FL 33852

TME
NAME

rstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIIy-ST-2iIP

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-7IP

i

12. | hereby certity that the informalion suppj dyi'm this filng does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the infermation
indicated on this report or supplemental report is and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or ecute this raport as regui ida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit T
w/ -;,5/& é
/7 V4

Date Daytime Prsne &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




