2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # P02000002774 Secretary of State

. Entity N
1. ity Name 03-08-2006 90178 048 ***150.00
SIR JAMES W., INC.

Principal Place of Business Mailing Address
2657 CAJUPUT ST. PO BOX 263

BRI B e ARV i

2. Principal Place of Busingss

2662 cq}hﬂqf_‘ﬁ,‘_\ ﬂ\ﬂdnn Address 6}

Suite, A;L / Site, Ap" #. e‘c' 15t MOORE CR2E034 (10/05)

pa
Ly Seilkd Stat 4. FE! Number Applied For
% ZE/ z/ //- / & 72: /ﬁj &z X o7 /5/ 30-0030811 Not Applicable
_739 7’7 _} ZT"FV & -ﬁ? 57_} Coy rzg e 5. Certificate of Status Desired O fg-gfqﬁf:;‘bﬂa‘

6. Name and Address of Current Re'ﬁstered Agent 7. Name and Address of New Registered Agent
Name

ngTSC;H(!‘,E:JtAPhlAJESS\'IAI Sueel Address (P.O. Box Number is Not Acceplable)

MATLACHA FL 33993

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or paied narme of regisiered agant and Llie 1| apolicatle (NOTE: Reqistared Agent signature requiad when reinstaling) DATE

9. Election Campaige Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

10. DFFICERS AND DIHECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE (o} [ Delete Tne {JChange [} Addition
NAME RITCHIE, JAMES W NAME

STREETADDARESS (2657 CAJUPUT ST. STREET ADDRESS

CIfy-31-21P MATLACHA FL 33993 GITY-5T-2IP

TiE 3 oeleta TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 7P

TITLE 3 pelere TIMLE [ Change  [] Addition
L S L o HAME

STREET ADDRESS | T sthest ADDRESS ’ B - -
CITY-5T-7P CITY-ST-20P

TITEE [ peste TME O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-51-21P CITY-ST- 2P

TMLE O Delete TITLE I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-1IF CITY-ST-2P

12. | hereby certify thal the infarmation supplied with this filing does not quality {or the exemplicns contained in Section 119, Florida Statutes. t further certily that the intormation
indicated on this repert or supplemental report is true and accurale and that my signature shatl bave the same legal effect as if made under oath; that | am an officer or director
ct the corporation or the receiver or trusiee empowered (o execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other likeempgiered.
) ~2 0~86

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




