2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P02000100157

1. Eniity Name

RESORT, INC.

Principal Place of Busingss

105 MAIN ST.
CREEDE CO 81130

Mailing Aadress

PO BOX 839
CREEDE CO 81130

2. Principal Place of Business

3. Mailng Address

FILED
Aug 21,2006 08:00 Al
Secretary of State

A W

Suite, Apt, #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number 35-2183213 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Cesred 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, JAMES
105 MAIN ST.
CREEDE FL 81130

—

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enbty submits this staterment for the purpose of changing its registered coffice or registered agent, or both, n the State of Flonda. | am famiar with, and accept the

chligations of reg&eﬁient p W
SIGNATURE

Samatur fypeslor pnnted nume ol rag:stamd agent and ulie

 apphcaoie.

{NCTE: Regatarod AQont Sigritura requirad when ramstatng)

'8 Fex K
pare~’

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not cecawve prior notice. Fee to file i1s $150.00,

EI

55.00 May Be
Added to Fees

Electon Campaign Financing
Trust Fund Contrbution. ]

OFFICEHS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

 Delete TITE [change [ Addition

. COLLINS, JAMES -
g

strecT aporess | 105 MAIN ST. STREET ADDRESS - .,LJQ 00g ‘i-f;*t‘ (4961 e
anv.si.ap | CREEDE CO 81130 a7 2P DR 22 B-80005-008 550,00
TiLE [ pelste TILE [ change [ Addition
NAME < NAME
STALEY ADDRESS STREEY ADDRESS
ony-S1-2p QY- . 7P
MME [ veete L 3 change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
ey . 5T-71P aTv-5T. 21
e [ peiete TMLE [JCranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1. 78 onY-S1-2P
TiRE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5t -2 cITy- 1.2
THLE [ oelete ME [l change [ Addition
NAME NAME
STREET ADDAESS STRCLT ADDRESS
CITY-ST- 2P COIFY-5T- 29

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter
incicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as f made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 1 addresgrwth all ptherfiga empowerad.
O P~
SIGNATURE:

119, Florida Statutes. | further certify that the information

/‘)AV« o€ 215 652 7640

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytme Phona #



