2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06,2006 8:00 am

DOCUMENT # P03000118221 Secretary of State
. Entity N
7. Entiyame 02-06-2006 90087 036 ***150.00
MICHAEL W. SANDERFUR, INC.
Principal Place of Business Mailing Address
6907 E. 29TH AVE 6807 E. 29TH AVE
e e ‘ ‘ll”ll‘ m ||’I| mu ||m II”‘ ||m ”II’ ”ll’ ’l”l Hl‘l Hll‘ “I‘ll’ H ’ll’
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, e1c. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEl Number Applied For
65-1208082 Not Applicable
- Couniry ap Country 5. Certificate of Status Desired  [J fi-gfq S’r’:[;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'(?‘\f:\ll’ RBEHE)LSMr SUITE 300 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609-1013
City FL Zip Code

8.” The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
- - SrEnatiu TR OF Bralen name ol efisieced agent and WG T aophCatia (NOTE- Regrslered Agert setalura requied wherl renstalng) DAYE

N 'FILE NOW!!! FEE'IS $150.00.,
;. After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payabie to Florida Department of State -

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIFECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71

TITE SANDERFUR _— [ Delete TMLE Saon ClQ.f‘FUr, Michae l W O] Changs (3] Adgilion
NAME . MICHAEL W NAME I

STREETADDRESS 16907 E. 29TH AVE. STREET AGDRESS €307 E ’ 89 AVC.

OnY-ST-zP | TAMPA FL 33619-1931 avsir Tompo, FL 33419- 1105

TILE e e e et O-Dsicte me — | ! - — —{53-Change ~—{23 Audition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

TLE 1 Delete TMLE O Change [ Agdition
NAME HAME _ e - -

Mewe_ e e e W b —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ alste TMLE [ Change [ Addition
NAME ‘ NAME

STAEET ADURESS STRECT ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O petete e [ change [ Addliion
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST- ZiP CIy-ST- 2P

TTLE [ Detete TNLE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-51-21P ' CITY-ST-21P

12. | hereby certity thal the information supplied with this tiling does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the infermation
indicated on this report or 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 director
of the corparation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ajtachment with ap adgress, with

gl other like egppowered.
/ / /
SIGNATURE: LM J/s

QFFICER OR DIRECTOR

Daytima Phone #




