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FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000043545 03-16-2006 90226 033 ***150.00
1. Entity Name
SRN HOLDINGS INC.
Principal Place of Business Mailing Address
700 OAK HEIGHTS CT. 700 OAK HEIGHTS CT. _
PORT ORANGE, FL 32127 LS PORT ORANGE, FL 32127 IS 50 ﬂ 0 3l42
P v MRV ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
Ro-2SY 967 3 Not Applicable
Zip Country Zip Couniry 5. Carificate of Status Desired O $8'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistarad Agent
Name
NOFTALL, SCOTTR
G5O G KAPEE-DRIVE-——— Stree! Address (P.Q. Box Number is Not Acceptable)

PORT ORANGE, FL 32127
To0 OAK NEI1GHTS ComtT

City FL | 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QD‘L\ Secoft Netrall 07—/"3/64

Signature, iyped or prinled name of registared agent and tile if 2ppicatie. {NOTE: Registered Agent signatune required when rainstaing) DATE
FILE NOWIl! FEE IS $150.00 B Dection Campaign Francing - $5.00 My Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ oelete TILE P/ 7'/ ”n {JChange [ Addition
RAME NAME Aok TALL 5, (TN
STREET ADORESS STREETADDRESS (7ce o0AK M IGH7T S Co¥r T
CITY-ST-2P CITY-ST-2P Pan? OrambE Fo Faia
e O pelets TILE s/ O change [ Addition
HAME NAME /JSF"T'AI—L./ . A4
STREET ADDRESS STREEFADORESS | P& 9 4K 4 y
CHTY-5T-2P CITY-S7-27P ~ Hed CHrs Guer
PorT OARAGE ¢ I N F W |
THLE O Detete TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete e O Chenge [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapler 607, Florica Statutes; and thal my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:=S4%——  Scott Nofta |l 204t (356) 5661915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




