2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P04000129604

1. Entity Name

SIESTA TOM NAY REAL ESTATE, INC.

Secretary of State

02-06-2006 90073 049 ***150.00

Principal Place of Business

6643 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address

6643 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

2. Principal Place of Business 3. Mailing Address

AU AR ARRHNE

Suite, Apt. #, elc, Suite, Apt. #, etc.

01132008 Chg-P CR2E034 (1 1/05)
City & State Clty & State 4. FEI Number Applied For
90-0198059 Mot Applicable
Zi Count Zi Count ) it
Pl - oo B el 5. Certificale of Status Desved [ 9875 Additional
B —_ - - —— T J ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBRECHT, WILLIAM G

200 S ORANGE AVE
SARASOTA, FL 34236

Street Address (P.Q. Box Number s Not Acceptable)

City

FL I Zip Coda

8. The above named enlity 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 registerad agent.

SIGNATURE -

Signature, typed of printed name of registered agent and Litla if applicable.

(NOTE: Regisiared Ageni sipnature reguired when reingtating)

DATE

———FILE-NOWII-FEE.15.5150.00C

9. Election_ Qampaign FlnancirE

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.” L™ “Addedto Fees —-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE P ] Delete TIMLE mnge [J Addition
HAME NAY, TOM NAME
STREET ADDRESS | 6643 MIONIGNT PASS RD sweromess | b3 MEDNIGHT PASS Rp
CITY-ST-21P SARASOTA, FL 34242 CITY-ST-2Ip
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TILE ] pelete TIILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITY-ST-21P
TILE O3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-2IP
TIILE [ peatete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THALE O Delete THMLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 117f

Pue

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aoy M2y

3761388

SIGNATURE AND TYPED OR PRINTED NAME OF BIONIN’ OFFICER DR DIRECTOR

Daytime Phone #

\!11/06 74!




