2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P05000061850

1. Entity Name
FIDDLER'S GREEN TALL PINES, INC.

Secretary of State

02-16-2006 90057 044 ***150.00

Principal Place of Business

6800 PLACIDA RD
ENGLEWOOD, FL 34224

Maziling Address

6800 PLACIDA RD
ENGLEWOOD, FL 34224

AFLRREAN R

LI

T

2. Principal Place of Business 3. Mailing AddresB

P-0.Pox 5339 ox $337

Suite, Apt, #, etc. Sunte Apl #, etc. 01182008 Chg-P CR2E034 (1”05‘)
City & Sfate City & State 4. FE| Number Applied For
Eno Lowggt |, 1 Glewoop . I'I O-~-A¥aAng Not Applicable
:yfbpa 4 ) 5_33 " ? Courury ?f;pa 24 - -5—_33'7 Gountry 8. Certificate of Status Desired O ??a :ilﬁ?:(;mnal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - MName - - h T
HANEWINCKEL, DEAN
2650 S MCCALL RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered ctfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agaent and title if applicabe,

(NCTE: Registeran Agent signature required when reinstating)

DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11

THLE D O oelete e B Change [ Addition
NAME SPADE, ROBERT W NAME

STREET ADORESS | 6800 PLACIDA RD streeT aporess | P . Bon Ly 327

om-sT-2P | ENGLEWOOD, FL 34224 CTY-ST-2P E,ml g0t Bl 34aa4-K337

TILE D 5 oelete TITLE [ Change [ Addition
NAME HARRISON, ROBERT NAME

STREET ADDRESS | 7142 CHAMPIONS LANE STREET ADDRESS

CiTY-5T-21p WESTCHESTER, OH 45063 Ciy-st-2IP

TILE D O Deiete TITLE {“IChange [ Acdition
NAME SPADE, DAVID HAME . .-
STREET ADDRESS | 80 SPYGLASS ALLEY STREET ADDBAESS

CITY-ST-21P CAPE HAZE, FL 33846 CTY-ST- 1P

TILE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP Ciy-5i-71IP

THLE O velete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-St-2p

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST- 2P CITY-ST-1P

12. | hereby cerlity that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and thal my signature sha¥l have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or trusies empowered 10 Bxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmen n address, with all gther like em red.

SIGNATURE:

PFFICER OR DIRECTOR

Dayiime Phone #

oL/ 3/ L T4/ 75~ “rr/




