2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P02000107399

1. Entity Narme

SENTINEL, INC.

03-22-2006 90006 010 ***150.00

Principal Place of Buginess Mailing Address

40036241

MARCZAK, MICHAEL A
2246 +ONSBOAT DR,
NAPLES EL-34404—

22HHONGBOAT DR, 2216-HO0NGBOAT-DR -
NAREEGaH—344+04 NARLESFl—34104
e T AR
2673 Excharge Ave| 34613 Exchanae fHue
7 p w
Suite, Apl. #, etc. S +e- Pf Suite, Apt. #, efc. Stq A 03082006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Apptied For
Naples FL Naples Fi 11-3656295 Ho: Appiicable
Z;) 104 Coun:\ys ZI% qioH Coumlyu g 5. Certificate of Status Desired [ E‘g'g?q";?ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Yoy WA ARC Z AW
“Street Address (P.O. Box Number is Not Agceptable)

S4e . A
oy

A

FL

ST E‘fsc_flustg
City

Naples

the abligations of reglstered agent.

SIGNATURE

8. The above named erility submits this statement for the purpose of changing ils registered office or registered ‘agem. or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printedt mame of registered agent and tile i apphcabie,

[NOTE: Regwiered Agent sipnaiure required when renstaung)

DATE

FILE NOw! FEé IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution.

8. Election Campaign Financing

$5.00 May Be
[l AddedtoFees

10, OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} 7] Delele TLE PiD hChange  [C] Addition
KAME MARCZAK, MICHAEL A NAME MicdaeL A. MARCLA K.
STREET ADDRESS | 2216 LONGBOAT DR. SRETARES | F 73 Exce AvGE AVE., STE. A
cny-51-27 | NAPLES, FL 34104 cIry-S1-21p NAPLES, Fu 34104
e ] Delete e ! [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WILE ] pelete TITLE [ Crange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE 7 oetete ILE {7 Change [T Adeition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P GiTY-S1-2p
-
TLE ] Detete TILE (% change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CY-sT-2p
TILE T petete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITy-ST-2p

changed, o1 on an atlachme: ith an address, wilh ali other like empowered.

SIGNATURE:

12. | hereby cettify lhat the information supplied with this fiting does not gualify for the exemplions centained in Chapter 119, Florids Statutes. | further certify that the information
indicaled on this repofl of supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation oz the receiver or rustee empowered (o execute this report as reguired by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

3"/7-0(:

51 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Fnoae » H

' Wﬂﬁgl. A, YTRARKTLAK



