2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am

DOCUMENT # P05000048327

1. Entity Name

MADELEINA COTTAGE, INC.

Secretary of State

08-02-2006 90001 015 ***150.00

Mailing Address

469 BELLEPOINT DRIVE
BELLE VISTA

Principal Piace of Business

469 BELLEPOINT DRIVE
BELLE VISTA
ST. PETE BEACH, FL 33706

ST. PETE BEACH, FL 33706

20023836

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, efc. Suite, Apt. #, elc.

07282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
D - e 7O Not Applicable
Zp Country aip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T/ T/ T T T T o Narfie - _

SCOTT, GARY D
468 BELLEFOINT DRIVE
BELLE VISTA

ST. PETE BEACH, FL 33706

Street Address {P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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 ohligations of registered agent.

SIGNATURE

Signature, typed o printad name of ragistarad agen! and titta it applicabla

(NOTE: Repislerad Agenl signature requirad when reinatating)

CATE

FILE NOW!I! FEE IS $150.00 /
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PT O Delete TITLE [J change  [] Addition
NAME SCOTT, GARY D NAME

STREET ADDRESS | 469 BELLEPOQINT DRIVE - BELLA VISTA STREET ADDRESS

CITy-ST-0P ST. PETE BEACH, FL 33706 CITY-S1-2IP

TITEE Vs O Delete TMLE [ Change  [] Addition
NAME SCOTT, DIANE NAME

STREET ADDRESS | 4689 BELLEPOINT DRIVE - BELLA VISTA STREET ADDRESS

CITy-ST-2P ST. PETE BEACH, FL 33706 CITY-51-21P

TILE [ petete TINLE [ Change  [7] Aadilicn
NAME NAME - - —_

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-53-2IP

TITLE {1 Delete TITLE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

ut3 3 Daleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-581-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
changed, or on an aitachment with an address, with all other like empowerad,

A). Seof-.

SIGNATURE:

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

/

VvV -3 63-056 &/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR WRECTOR

o—mlllq!o(,

Data Daytime Phone #




