. FILED
'~ 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
ANNUAL REPORT Secretary of State

 DOCUMENT # P02000051495

1. Enty Name _ .. .
SARASOTA CROSSINGS SPIRITS, INC.

-

Principal Place of Business Malling Address
5503 FRUITVILLE RD. h "~ 5503 FRUIMVILLE RD.
SARASOTA, FL 34232 - SARASQTA, FL 34232

IR AT

042820085 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T T {hopisdre

03-0455552 Net Applicaite
. - $8.75 Additionat
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Cunvent Registered Agent
BULVYDAS, DANIS ‘ )
870 CEDAR CREST COURT - : DO NOT WRITE
SARASOTA, FL 34232 - : IN THIS SPACE

8. The abuve named ardity submits this statement for the purpose of changing its registarad olfice ar registerad agent, or bolh, in the State of Flarida. tam familiar with, and accept
the chiigations of registerad agent.

SIGNATURE

Sigrature, typed or printed Parme O regrstared #gert and e 1 applicable (NQTE. Registered Ayt signature requiretd whan remaigirgh OATE

FILE NOWHI FEE IS $150.00 9. Btaction Gampsign Finanding $5.00 usy 8o URO0005S331 8
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Coniribution, O Adgeato Fees . Feted -
armay ° 05/18/06-8001 7-003 150, 00
18, ﬁ OFFICERS AND DIRECTORS T T
L P
KAME BUIVYDAS, ROMAS D

STREET ADDRESS | 8395 SHADOW PINE WeAY
CITY-ST-2P SARASOTA, FL 34238 o
TME T

HAM BUIVYDAS, DANIS

STREET ADDNESS § 870 CEDARCRESTCT

CiRY-§T-4F SARASOTA, FL 34232

TRE vPD

HAME RICHARDSON, DAIVA M

SIREET ADDMESS | 3458 YONGE AVENUE

avstoe | SARASOTA FL 34235 - DO NOT WRITE
e VPS ” ) . T

?;AM.‘. ANDRIRIUNAS, RICHARD 'N TH‘S SPACE

STREET ADDRESS } 7003 43R0 E COURT
CITY-85- 719 SARASOTA, FL 34243
TTLE

RAME
STAELT ADDRESS
CiFY-ST-2IF

TTeE
NAME
STREET ADDAESS
CiTY-ST-21r J
12, [ hareby caniily ihat the information suppfed with this fting does nat qualily for the exemptions contained in Chapier 119, Florida Statutes. 1 furthes centify thal she information

Indicatad an thls repart or supplemental reperd is frue 2nd accurate and that my signature shall have the same fegal effect as if made urder aath; that | & an officer or dirgctors
of thg gorporation ar the re:?il% empowersd 1o oxepule this repart as required by Chapler 607, Florida Siatules; and thar my name appears in Black 10 ar Block 11

changsd, o on an atmchm ddrags, with ol tiher g dinpoveed,

oo sl Msclectelize 7 106 -

AENATURE ANT TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Caytms Pions #

LSiGNATURE:




