2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

Secretary of State

DOCUMENT # P05000063842 02-02-2006 90073 028 ***150.00
1. Enlity Name
SEAKAY SERVICES CORPORATION
Principal Place of Busingss Malling Address guvvvr
716 FOUNTAINVIEW LAKE DR. P.0. BOX 92733
LAKELAND, FL 33809-3401 LAKELAND, FL 33804-2733
s P S T RAEVEE TR
825 Vistabula Street P o Box #2733
Suite. Apt. #, etc. Suite, Apt. 4. etc. 01232006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
Lakeland, FL LARE LANE , FL 57-1220481 Not Apphicablo
3580 1 C[(J)usrgy Zi‘p? T 4 Co;gn'lz 4 5. Certificate of Status Desired a ?eael ;Bsq;f:‘;u""a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
KUNISH, CRAIG KUNISH ) CRAIG
716 FOUNTAINVIEW LAKE DR. Stroet Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809-3401

a

825

Vistabula Street

‘ﬂ%keland

FL | *58o1

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept

1he obligations of registerad agent.

-

SIGNATURE

Sigrasturs, typed or prnted name of registered agent and live d Al

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

/ /25/54
{NOTE: Registored Agert signaturs required when rensiating) / Date /.
$5.00 May Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PTD ] Delete TINLE [ change [ Addition
NAME KUNISH, CRAIG NAME

SIREET ADDRESS | P.O, BOX 92733 SYREET ADDRESS

CITY-5T-2IP LAKELAND, FL 338042733 CITY-ST-ZIP

TITLE VSD O pelee THLE [JChange [T Addilion
NAME BALLEINE, CHARLENE NAME

STREET ADDRESS | P.O. BOX 92733 STREET ADDRESS

CITY-SE-21P LAKELAND, FL 338042733 CiTY-51-1P

TIMLE O peleze TIME O Change {7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Detete TILE O Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-51-2IP CITY-ST-2IP

MLE 3 Delete TMLE {QOchange  [J Addilien
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-S1. 7P CITY-5T-29

TITLE O oelete TMLE {Ochange O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-s1-2p CITY-ST-7P

12, | hergby ceniiz that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
is repart or supplemental report is true and accurats and that my signature shall have the same legal elfect as if made under oath; that | am an olticer or director
of Ihe corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated an t

changed, or on an attachment with an address, with afl other

SIGNATURE:

like

(foag /ot
4 Date/

Daytme Phone #




