2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 30, 2006 8:00 am

DOCUMENT # P03000273539 Secretary of State
1+ Enly Name - 1N 03-30-2006 90036 009 ***150.00
STEINHATCHEE COTTAGES, INC.. —- - —
Principal Place of Business Mailing Address
365 SW ANGELA TERRACE 365 SW ANGELA TERRACE
- O
2. Principal Place of Business 3. Mailing Address .
A0S () Mivges LA
Suite. Api. 4, elc. Suile. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & S jty & Slat . 4. FEI Number Applied For
e Yeoawro A 3906 ! 03-0522461 i v—
Zip Country Zg d/d/é / Cog:"'fﬂa_s 5. Certificate of Status Desired d ?eae'gfqlﬁ?:‘;“mal
6. Name and Adt;_ress of Current Registered Agent 7. Name and Address of New Registered Agent
M s g L3 CoaerER
?&%_ASNBEtIA_SbP#éEEVCD Street Address (P.O Boex Number is Not Acceptable)
JACKSONVILLE FL FL
FANS D 1770058 LA
S City , 0 <L FL l Zi?g&%’( /

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am famifiar with, and accept

the obligations of registered agent.
SIGNATURE U )J‘M;’\ 6 (ej"/ (D st rtm LB _CarTER \?é v / 200 ¢

Signatgre. irped o proted name ol regislered agent and tille i applicatie [NOTE Ragslared Ages signature required when remstaing) DATE /

FILE' NOW!I! FEE IS $150.00.
After May 1, 2006 Fee Will'Be $550.00 )
Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [  Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD 3 Dalete TITLE £ . AThange [ Addilion
NAME BICKERS, MIKE NAME Llckers; Dk~

STREET ADDRESS | 365 SW ANGELA TERR STRLTADRESS | ~50 MBoy 2.

Crv-S-2P | LAKE CITY FL 32024 QTY-s1-2IP Cresr e sZ) 3A5DC

e vD 3 petete THLE [ Change [ Addition
HAME SMITH, BOBBY T HAME

STREET ADDRESS 365 SW ANGELA TERR STREET ADDRESS

civ-5i-0P | LAKE CITY FL 32024 CITY-58T-21P )

T D O Detete 1L y E“Cﬁaﬂge [ Addition
HAME KROGER, CHESTER MaMe KRoGER, CHESTE £

STREET ADDRESS | 365 SW ANGELA TERR STREET ADDRESS | R00 / /EmaRAcld COAsT Pl §

GIV-SI-2F  |L AKE CITY FL 32024 ovsiee | Pesrm) A 32541 =

TILE D O Oelete TIFLE Pe] PThange [ Addilon
NAME SMITH, BRET A NAME SorirH# Bpsr 4’

STREET ADDRESS (365 SW ANGELA TERR sTREETADDRESS | 74T S E€ <A A/

Crr-Stzp  |LAKE CITY FL 32024 oTY-31-2P AeusTonsE MEEGHTS ff 32K5¢ _
me [ Dalete e ] Change difion
NAME HAME 58/:_{_ SR~ ﬁ CoarsE L

STREET ADDRESS STREETADDRESS | AR 7S (o AT, GRLEE Lt

OIFY-51- 2 CITY-5T-2IP LEcquTO At & e 4

nie [ Delete TITLE [C1Change  [J Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2P

12. | hereby certily thal the information supplied with this fiing does nat quatity for the exemptions cantained in Section 119, Florida Stalutes. | turther certily thal the information
indicated on this report o supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an adgress, with all other likg empow.
sianaTure: [y J L K %ﬁ Bwrs by b T2 613 PaTEl

YarinAZUME AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytimé Phona #




