2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000021473

1. Enlity Name

SIESTA KEY JET SKI, INC.

Principai Place of Business

12489 STICKNEY POINT ROAD
SARASOTA FL 34242

Mailing Address

1249 STICKNEY POINT ROAD
SARASOTA FL 34242

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90181 041 ***150.00

LT

Suite. Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Nurmber Applied For
20-0675270 Not Applicable
1 C 1 ops
2 ounty ap Country 5. Certificate of Status Desired [l $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

wW. LEE MCGINNESS

1800 SECOND STREET

SUITE 971

. SARASOTA FL 34236 -

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abave named entity submits this staterrient for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE _

Signalute, ryped ar prnted narha.of registered agenl and title 1 npplcaoie

{NOTE Regisicret Agent sigeallure required when jonstaling)

DATE

.~ After May 1, 2006 Fee Will Be $550.00
..Make Check Payab|e 10, Flonda Depanmem of. State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
| Added to Fees

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

e P O pelete THLE oo m'cnange [} Addition
NAME TUSH, ALEDIA H NAME Yush Aldig H

STREET ADDRESS | 1249 STICKNEY POINT ROAD STREET ADDRESS 124G IFichnrey f\"
.CY-ST-ZP  |SARASOTA FL 34242 CTY-ST- 20 Seasobr, FU D142

TITLE VP [ pelere TTE [ Change [ Addition
NAME CAMPBELL, VICKI L MAME

STREETADDRESS [1249 STICKNEY POINT RQAD STREET ADDRESS

CITY-ST-219 SARASOTA FL 34242 CITY-ST-2IP . o

it ST " T Detele TITLE DMS'M WChange [ Addition
NAME  |CAMPRELE, CHRISW _ - R .vpb;.[f (E,LAS ) .

STREET ABDRESS |1249 STICKNEY POINT ROAD STREET ADDRESS YNNG S f A\ EeYy At

ory-s1-ze ¢ SARASOTA FL 34242 CIiy-ST-2IP S wbok p[ g (f’( ‘f ,I_

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

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

TITLE [ Delete THLE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

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

e [ Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shafl have Ihe same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this reporl as required by Chagter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

h ’

if changed. or on an attachmey

SIGNATURE:

itk all other like empowered.

% C.adl

Ykt

G4/ - Y6 3000

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona 4




