FILED

S Jul 10, 2006 08:00 AV

2006 FOR PROFIT CORPORATION Secretary of State
" ANNUAL REPORT

DOCUMENT #R04000027155

1. Entity Name *° R oL
LOOM, INC. .

Principel Place of Business -+ +~ ' . Mailing Address

3249 GLENNA LANE 3249 GLENNA LANE

SARASOTA, FL 34238  US SARASOTA, FL 34239 US

R

07062006  No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e I

20-0715182 Not Applicable
i i $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Ragistered Agent

5045 BEE FIOGE ROAD | DO NOT WRITE
SARASOTA, FL 34239 IN TH'S SPACE

8. The above named enfity submits this statement for the purpose 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. e e o

BONSOnnessss
SIGNATURE O LA -2 a1 10 Ol
Signature, typed or printed name of registersd agant and thle I appdoabls {NOTE. Regisiarsd AGErt signatLre roquvad whisn reinetating) DATE

FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Bo In acecordance with 8. 807.163(2){b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0 addedtoFoes corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS t
T1LE PVST
NAME ATTANAS, DONALD F

STREEY ADDRESS | 3249 GLENNA LANE
CITy-§7-21P SARASOTA, FL 34238

TIME

NAME

STREET ADDRESS
Cry-§T-2I9

TIMLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CImy-§T-2IP

TME

NAME

STREET ADDAESS
Cry-ST-2IP

TIME

NAME

STREET ADDRESS
GITY-§T- 2IP

12, [ hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmaht with an address, wigh all other like empowered.

SIGNATURE: . 411-365-3346

SIGNATURE AND TYPED ON PRINTED NAME OF SIGMNG OFFICER OR DIRECTQR Daie Daytime Phone #




