2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P02000014361 Jan 27,2006 08:00 AV
CONDO DIRECTORIES OF FLORIDA, INC. Secretary of State
Principal Place of Business l‘:ﬂai[ing Address’
1401 MIDDLE GULF DR., UNIT S 403 1401 MIDDLE GULF DR., UNIT S 403
TR TR
2. Principal Place of Business 3. Mailing Address
Sunte, AplL #, elc. Suite, Agt. #, eic, 15t MOORE CR2ED34 {(10/05)
Cily & State T [ Ciyssue T ' 4. FEI Number i |Applied For
01-0609178 Mot Appiicat
op ’ Couniry Zp Couriry 5. Certificate of Status Desired Od ?eae Z:'esq La::i:éﬂonal
6. Name and Address of Current Registgf‘éd Age?]t _%777 - ’ _ i 7. Name and Address of New Registered Agent o )
Name
?E(r;l.‘DhEﬂ’[gSBENI(';NUELFJFDLR UNIT S 403 Stl’&&{ AGGI’ESS PO B{}X NLT{!%!E)E{ZS Mot ;\CCEP[&DEE} o
SANIBEL FL 33957 — e
City 7 FL l Zip Code

8. The above named entity submits this statement for theagbsg éfzhéng%ng its registerediéfﬁce or régriszered ééenz.icribath, In the State of Florida. Jam famiar with, and accey
the cbligations of registered agenl.

SIGNATURE

Signatre fypedd or priated name ol tegistered agant and e il applcatie (NQTE Regstered Agent aghature remerrad when tonstatmg) DATYE

FILE NOW!!! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Fnanclng  $5.00 May £
Trust Fund Contribution.  [3 Added io Fees

10, T | OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHLE PVST O ceele TIRE [ Change  [JAdis
e RENDE, CARMINE JR. NAME HONNNNMIS353

STREETADDRESS | 1401 MIDDLE GULF DR., UNIT § 403 STAEET ADDRESS 02074k~ '35835%[111 150,00
CY-ST-2F  |SANIBEL FL 33957 CITY-ST-2P

i (LI D 3 Delete TITLE O Chanue 3 A
HEME RENDE, CARMINE JR. HAME

STREET ADDRESS 1401 MIDDLE GULF DR., UNIT S 403 STREET ADDRESS

cy-S1-2F  iSANIBEL FL 33957 CITY-5T- v

T 2 petete TILE 3 Chaaye Addic
NAVE NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-2IP CHY-S-2F

LE 7 pelete HIE [ Changa A
NVE HAME

STREET ADDRESS SIAECT ADDRESS

CiTY-ST-2iP CiTY-5T1-79P

i 1 peiete THE O Chaiige [ Aot
NAME HEME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-ST- 2P

113 O celet TME O change [ s
NAME HAME

STREET ADDRESS SIRELY ADDRESS

CIFY-ST-ZIP ' CITY-ST- 2P

12 i hereby cerufy that the information supphed with this filing does nat qualfy for the exempticns contained in Sec! ion 118, Flonda Szatures Hurther certify that the information
ind:cated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
ot the corporanon or the receiver or trustee empowered 10 execute this repor! as reguired by Chapter 807, F!cm a Statuies; and that sy name appears in Block 10 or Black 11
if changed, or on an chment with an rass, wiltpall other ke empowered.

SIGNATURE ‘ cd'FM/MC /‘?c?ﬂa’ff Jr.  [-2306 157 JPC~HE

D HAME GF SIGNING OFTICER OR DIRECTOR Date Daytme Phene &




