2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P02000048822 e Secretary of State

1. Entity Name
05-08-2006 90270 009 ***1 58 75
SEINKOON CORPORATION

Principal Place of Business Mailing Address
36440 US 19N P.O. BOX 1344

A onr e AR

2. Pgl?t:‘lazf % 7 27 3. Malling Address )

vite, Apl. #, etc. Suile, Apt. #, glc. 1st MOORE CR2E034 (10/05)

4y & Slatg City & State 4, FEI Numper Applied For
M{M % . 04-3660950 Not Applicable

ZID S Zip Gountry 5. Certificate of Status Desired $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggéﬁ?ﬁ%%%glﬁlgB PA Street Address (P.O. Box Number is Nol Acceptable}
SUITE #100

CLEARWATER FL 33763

City FL Zip Code

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

SIGNATURE

Signature, typad or prited name of reqistered aganl and bille H applcable (NOTE Regisiaren Agenl signature roquyad when renstaling) DATE

U FILE NOWILFEE 1S $150.00.," .
R Aﬂer May 1, 2006 Fee Will: ‘Be $550 00~ -
uMake Check Payahle to Flonda Department of State H

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  [3 Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [3 celete TILE JChange [ Addilion
NAME KOON, STEPHEN L NAME
STREET ADDRESS | 235 SKI MOUNTAIN RD STREET ADGRESS
LCIY-ST-2P - [GATLINBURG TN 37738 Crry-s1-2P
TITLE DTS 3 celete ILE [ Change [ Addition
NAME KOON, EUNICE S HAME
STREETADDRESS 235 SKI MOUNTAIN RD STREET ADOAESS
CiTY-ST-2P GATLINBURG TN 37738 CITY-ST-22
TINLE 1 Defete TTLE [ Change [} Addition
NAME NAME ~ . —_— - — e — -
STRELTADDRESS | - STREET ADDRESS
CHFY-ST-ZP CITY-ST-2IF
TITLE {1 Detete WLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CTTY- S1- 21P
MILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-7IF
MLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, 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 Jegal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empower
it changed, or on an attachme

SIGNATUR

to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
all otherike empowered.

e Jaz- ,Paflf-}‘fﬁg

Dater Daytima Phone & o =——

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




