FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000060258 07-31-2006 90007 019 ***150.00

1. Entity Name

SANTOS DEVELPMENT CORP

Principat Place of Business Mailing Address JUUNUww -~
31 OLDKINGS RD N, SUNTE # 2 31 OLDKINGS RD'N , SUITE # 2

PALM COAST, FL 32137 HOLLY HILL, FL 32137

T BB e unidile IO v

Suite, Apt. #, etc. ‘Sute, A‘“ B etc. 07252006  Chg-P CR2E034 (11/05)
City & Staie ty & Sate . : 7 4, FE) Number Applied For
}— W~ | (| ~ 20-0992940 Not Applicabe
- | P ) 7 ! ¥ "
Zip Courify < p) { Country 5. Ceriificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, LUIZC

61 REIDSVILLE DR Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City FL I Zip Code

8. Tne above named entily submiis this stefierhelf tor the purpgse of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi§1ered agent.
7/27/0 6

SIGNATURE

Sgnatwe, typed or prinied nmacﬁr%mum and 1'e ! appicable (NOTE Registarea Agunt signature 1eauired whan rsnstatrg) DATE

FILE NOWI: FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due hy September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P v . - it

e [ pelete TIILE Loiz cC. Santos y(:hange ] Addition
NEME SANTOQS, LUMZ C NAME e e .F_-F_ D
STREET ADDRESS | 61 REIDSVILLE RD STREET ADDRESS 0 | e\ ec Y.
oITY-ST-7P PALM COAST, FL 32184 CITY-ST-ZiP Pa.\m COQ}B—J EL 8@.1 wl..\
e v [ Detete THLE (Hnange [ Addition
NAME SANTOS, MARIA G HAME Har' oo G, Santos
STREET ADDRESS | 61 REIDSVILLE DR STREET ADDRESS | B0 Q.\le,c,\!?{'—ee, r.
emv-st2p | PALM COAST, FL 32164 T ATe e Cocupf e =l\H
TTHE [ petete e C)change [T Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-20p
TITLE [ pelete TITLE [T cnange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3- 2P
TITLE [ Delete THLE M change  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-$T-21P
e [ Detete TiiLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that ihe information
indicated on this report or supplemental report is true and accurate and thapmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered (0 execute tgis gEpgrt as requiced by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
o

changed, or on an attachment with an address, with all other ke er / /

SIGNATURE: FHACER QR DIRECTOR e Prore

SIGNATURE AND TYPED OR PRINTED NAME OF




