FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000036056 3 01-30-2006 90041 028 ***150.00

1. Entity Name

SIESTA INN INC.

Principat Place of Business Mailing Address ] W T
4847 N TAMIAMI TRAIL 4847 N TAMIAMI TRAIL
SARASOTA, FL 34234 US SARASOTA, FL 34234 IS
s g M AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
C;?o - c) 7& ; OQ. / Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fg-gia:‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAROSZ, CZESLAW

4847 N TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34234

City FLJ Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisigred agant and Utle if applicabla (NOTE: Reglstered Agent signalure required when reinstating} DATE"
FILE NOWIIl FEE IS $150.00 9. Election Campaign F“mancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE ) [ Change  (TJ Addition
HAME JARQOSZ, CZESLAW .- HAME
STREEY ADORESS | 4847 B TAMIAMI TRAIL STAEET ADDRESS
CHY-5T-2P SARASOTA, FL 34234 CITY.ST.ZiP
TITLE [3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITE 3 Delete TITLE [Ochange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ elate TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
THILE [ elate TALE [Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-27 CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empgyeragd,
¢ 2o g Tapole e s oy bnrl”
SIGNATURE: [~272-0L[
RINTED NAME OF SiGHING OFFICER OR DIRECTOR Qate Daylime Phane ¥

SIGNATURE AND TYPED




