FILED

. .. 2006 FOR PROFIT CORPORATION . May 09,2006 8:00 am
" ANNUAL REPORT Secretary of State
DOCUMENT # P05000062915 . 04-20-2006 90207 023 ***158.75

1. Entity Narna
TRANQUILITY BAY, INC.

Principal Place of Business Mailing Address 6 B 0 15 47 “

142 ST, GEORGE STREET PO BOX 4037

ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32085
N s (LT
Same @5 ¢ 0. BoX yo3 7

Sufle, Apt. 4, etc. Suite, Apt. 8. etc. 01032006  Chg-P GR2E034 (11/05)

City & State City & Stars P 4. FEI Number Applied For

- S& 4WM - — Nat Applicabio
@ - Cc_»imry g zﬁ ;. 9 J" C&un.téy 2. 5. Cenificate of Status Dosred H gaﬁmw
4. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Hegtatsred Agent

s T T T T ' Name ™ - .
SETHI, NAND K ’—
142 ST. GEORGE STREET Sireat Address (P.O. Box Number is Not Acceptable) —
ST. AUGUSTINE, FL 32084

City — FL [ Tip Code

8. The abova named snity submits inis stalemant for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatians of registered agent.

e
SIGNATURE

Sonare. yped o prntad rame of regisiered egent end ois 1 applicatis. {HOTE: Regy Agan moranas requised DATE
FILE NOWIl! FEE IS $150.00 8. Llection Camoaion Fancing $5.00 may Bo
Atter May 1, 2000 Fea will bo $550.00 Trust Fund Contribution. Adued to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 11
Tine TRESIDE AL 7 Ooee: g Ochinge [ adition
- ~nAnD K- SETH] [y
SRETMORESS | D> o 3oa LO37 . STREET ADORESS
ofy-si-1# EnrM T AuCUSAME Fl- 32685 oTY-§7-0P
T O Detete e O change [ Addition
RAME NAME
STREET ADDRISS STAEET ADDRESS
cire-51- 0P CITY-51-0P
TiHLE O pelee e OJcuge [ Asdition
NAML NAME
STREET ADORESS STREET ADDAESS
| bry-st-op CITY. 5121
TOLE O Ceters e [JChange [ Adctiion
RAME NAME
STREET ADDAESS STREET ADORESS
Ciry-SI1-20 COY-S1. ¢
me O Delese s O Crange [ Adition
NANE A
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-St.00
M [ Detets TILE O Chnge 7 Adaition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-ST.20
12. 1 nareby cartify that the intormation supplied with tnls liling does not qualily lor the axemplions contained in Chapter 119, Florlca Statutes. | lurther certity that the information

indicaled on this report of supplemental repon is rue accurale and thal my signatura ehall have the same legal effect as if maca under gath: that | am an officer or director
ol the corporalon or the receiver of trustes empowered 10 execyte this repon as required by Chaptes 607, Florida Stalutes; and nat my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an agdress, with a1 other [ke empowered.

SIGNATURE: ___/andl foublore Ay L-76 - ¥ (30)8939292

FGUATURE AND TYPED GRt PRINTED NAME OF SIGMNG OFFICER OR CRECTOR Caywre P 4

(Qoy €93 929



