2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # P05000064924 Secretary of State
SIS BAY SALES. INC 05-02-2006 90227 043 ***150.00
Principal Place of Business Mailing Adcress )
25084 STATE ROAD 64 EAST 25084 STATE ROAD 64 EAST bUUJIJIbIL
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S AT A OO
Suite. Apt. #, efc. L ) o Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & Siate - City & State 4, FEI Numbe' Applied For
on o ;) “0’286(48 7<O Not Applicable
Zip " Gountry Zip Country 5. Centificate of Staws Desied [ fg-;a Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, DAWN E +
25084 STF\TE ROAD 84 EAST . Straet Address {P.C. Box Number i§'Not Acceptable) © -
Mwm CITY, o8l /o L d
At ! . i .‘w‘?bww.ﬁ' ’
City , FL Zip Code

8. The abgve namad entity submits 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 obligations of registered agent.

SIGNATURE

Signatute, Iypeo of primed name ol regisiaced agent and litle if applicable. (NOTE: Raistared AQen! signature recuirad when reinstating} DATE

TR R

TR L b T SR
= R T *a“,.,gf : ’,;.}55 00 Ma

L3 ? I A I KT ,’f‘
FiLE 'NOWI!I. FEEIS'$150, ools;:¢ S Flecliong Caftisaion Financ
After May.1,-2006°Fee will. ber$550.0 Trust Fund Cﬂﬂ"'bu i

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

TITLE P O elete TITLE [J Change  {T] Adgition
NAME HELLER, JAMES R NAME

STREET ADDRESS | 25084 STATE ROAD 64 EAST STREET ADDRESS

CiTY-ST-21P MYAKKA CITY, FL 34251 CITY-57-2IP

TITLE VP 7 Delete TLE (O Change [ Acdition
NAME HELLER, DAWN E NAME

STREET ADDRESS | 25084 STATE ROAD 64 EAST STREET ADDRESS

CITY-57-71P MYAKKA CITY, FL 34251 CITY-51-21P

TITLE 3 Gelete TIME O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE ] Delete TITE {Ochange [ Aodition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CIFY-ST-ZIP

TTE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE O oelete TIME (O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f-—‘\l CITY-ST-2IP

12. | hereby certity that the information s pplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeital report is true and accurate and that my sigpature shall have tha same legal effect as if made under oath; that | am an officer or director
empowered 10 executa this repo:'jt a uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver oplrus

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phona #




