2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000045374

1, Entity Name
VENETIAN MASTERS, INC.

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90218 024 ***150.00

Principal Place of Business

1419 LOMA LINDA DR.
FT MYERS, FL 33919

Maiting Address

1419 LOMA LINDA DR,
FT MYERS, FL 33919

S - = e wwy

2. Principal Place of Business 3. Mailing Address

R

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

032120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numb Applied For
&@ﬂ 3 < Nat Applicable
Zi Count 2 Cournt i i
® ountry P ountry s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S ei
smu‘ébﬁ;.u&ﬁnmmomv R

1419 LOMA LINDA DR.
FT MYERS, FL 33219

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

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

the obligation: ~f registered agent.

SIGNATURE
. Signature, 1yped or prinled name ol registered agenl and tilke 4 applicadle.

{NOTE: Regisiered Agent signalure requiréd when rginstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O detete TILE [J Change  [J Addition
NAME SCHNEIDER, TIMOTHY P NAME

STREET ADDRESS | 1419 LOMA LINDA DR. STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL 33918 CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7(P

TITLE O pekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TITLE [7] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

WLE [ Delete TILE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this re|
changed, or an an attachment with an addresg, with all r like ggapoweged.

SIGNATURE:

as require

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

TYPED f PRINKED MAME OF SIGNING OFFICER OR DIRE

Yrsfol,  AH433-7745

Dale Caytame Phone &

1

J



