2006 Foh‘ﬁiaOFlT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

TDOCUMENT # P04000101288 - Secretary of State
1. Entity Name
02-20-2006 90046 035 ***150.00
DEGRAAFF, INC,
Principal Piace of Business Mailing Address
99264 OVERSEAS HWY 99264 QVERSEAS HWY
o o Hll“m m m" I’I“ ||m "“l ||m Hw “m ”l’l ”ll’ ’l’l“l”“’h '"’
2. Frincipal Place of Business 3. Mailing Address
Suile. Apt. 4, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10105)
Cily & State City & State 4, FEI Number Applied For
20-1223229 Not Applicable
ap Couniry Zip Couniry 8. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEGRAAFF, WAYNE A

99264 OVERSEAS HWY Suweet Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037

City FL l Zip Code

8. The above named entity sibmits this statement for ihe 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

SIGNATURE

Sgnature, lypest of proled name of reqrieoed agent and Lite il apphcabio {NOTE: Regrstored Agery signature mouired when (enstalng} OATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

A -

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D N BKoeere TILE ' O change [ Adition
NAME DEGRAAFF, WAYNE A NAME
STREET ADDRESS 199264 OVERSEAS HWY STRFET ADDRESS
O-ST-7P |KEY LARGO FL 33037 CITY-ST- 2P
THTLE D %efele TI7LE [Jchange 3 Addilion
HAKE DEGRAAFF, MARK NAME
STREET ADDRESS [99264 QVERSEAS HWY STREET ADDRESS
cv-ST-20  |KEY LARGO FL 33037 CITY-ST-7IP
me W e Oovews____ KA _ [ Change 3 Addition
HAME DEGRAAFF, MARTHA NAME
STREET ADDRESS 261 MOHAWK STREET STREET ADORESS
CYST-ZP | TAVERNIER FL 33070 ‘ Ty §7- 2
TIE p [ Detete TLE {1change [ Addition
NAME DEGRAAFF, ALLEN NAME
STREET ADDRESS | 261 MOHAWK STREET STRELT ADDRESS
Cry-8T-2P TAVERNIER FL 33070 CITY-ST-2P
THLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P ChY-ST-21P
TALE 3 Delgte TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11

if changed, or on an gitachment wiin addr_e§s with al € 'er like ermnpovwered. )
SIGNATURE: ’W\ Mo ﬂa&ﬁj 2206 Fp5-33Y-29506

[ slkNATURE AND TYPED OR PRINTED NAME OF SIGN‘INTF#EH OR DIRECTOR Oaytime Phona #




