2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P02000103068

1. Entity Name
DUNOTTAR ESTATES, INC.

Secretary of State

01-19-2006 90068 020 ***150.00

Principal Place of Business Mailing Address

RTINS WU U

~SARASOTA-34236~ SARASOHA—H—34236
2. Principal Place of Business 3 Mailin Address

DR

0 Main Street 0 Main Shreet
Suite, Apt. #, etc. Sune Apt #, alc.
01102006 Chg-P CR2ED34 (11/05]
Swite 80 Swte £D| > (11705)
ity & State y & State F‘ 4. FEI Number Applied For
Y OSSO N F'l , f-qm l 56-2298876 Not Applicable
Zip " Country Country ” . $8.75 aaditional
%q 1% la 3El 23 b 5. Certificale of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- - - - Name - — -

GLENDINNING, RENEA M CPA
4B50-RINGHNGBEYE-
SARASOTAEL-34235..

+

Slratqddress P.0. Box Numier is Nol Acceplable)
1140 W\a\n gjcreei(

fuvke £01

C"’S\v‘ C\So’k‘ =N

FL [ 2550

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regisiered agent and tile if applicable.

(NOTE: Registered Agen) signature required wnen reinstating)

OATE

FILE NOW!! FEE IS $150.00 9. Election Campatgn Enancing $5.00 may Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CGFFICERS AND DIRECTORS IN #1
TITLE P [ Delete THILE E’ﬁu-mge [ Addition
NAME CAMPBELL, HELEN NAME }
' e SO
STREET ADDRESS | 4OSE-FHNOEING-DEYE: st aomess | {AA 0 YRain Shreeﬁ S
CITY- ST-2P SAFASOTH F94236 Ci-S1-219 &\" O\bc'h 1:1 ol 2 2
HILE A 3 Delate TILE [O-erange [ Adaition
RAME MCCLURG, CRAIG NAME A+ .
: : ot ol
STREET ADDRESS | $B5E-RINGHING-BEYD. srernooness | 149D Phain Street, Suite 8
oz | SARASOTA FI 34236 o | D rorsorta \ Fl. 323l
TILE ST O elete TITLE . [Mthange [ Addition
NAME GLENDINNING, RENEA M NAME . 4_ +C go |
SIREET AGDRESS | 4+BSE-RINGLING-BYE— sieer aporess | |AAD pniaan Stveet, Sw
GT-SI-IP mSARASOTA, EL 14236 ot | e, ponSortps Fl. 3Y2rG
e O Deiete TTLE ' [JChange L Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY - ST-20P
TITLE 1 Delete TITLE 1 Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢hy-S1-21Ip CITY-Si-2p
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME -
STREEF ADDRESS SIREET ADDRESS
CIFY-ST-2P CHY-5T-21P -

12. | hereby certify that the infermation supplied with this filin

changed, or an awn address, with all other like empowered.
SIGNATURE: M, “130--49-»-—«

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal efect as if made under cath: that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wsloe @) as-uery

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER

OR RIRECTOR

Dete Daytime Phgne #




