" T 2006 FOR PROFIT cdnp“O“Anm“;l_'lc?ri " Mar OIF; 1216];:)]6)8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000098598 Secretar Y of State
1. Enlity Name 02-13-2006 90023 037 ***150.00
TARPON COAST REALTY, INC.
Principal Place of Business Mailing Address
471 PARK AVENUE, PO BOX 888 471 PARK AVENUE, PO BOX 888
BOCA GRANDE FL 33921 BOCA GRANDE FL 33521
I
B2 00 A
2. Principal Pluce of Business 3. Mailing Address
Suite, Apl. ¥, aic. Suite, Api. ¥, elc. 1st MDORE CR2E034 (10/05)
City & Siate Cily & State 4. FEl Number . Applied Fo:
02‘ O '7 2 QBQ 9 Not Applicab'a
& Country Zp Country 5. Cortificate of Status Desired (] $8.75 Axiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
[ U — _O‘A*'R‘SLD’AV’IDTR:ES"Q:: R = e VP ) IR TP 3o e Lo o or e il i e e e T e W i S el
St Addraess (P.0O Box Number is Nogi A
407 EAST MARION AVENUE, SUITE 101 Sueet Address (7.0 Sox Nunber s Not Acceptavle)
PUNTA GORDA FL 33950
Ciy FL | Zip Code
8. The above named entily subrnits this statemeant ior the purpose of changing ils registered office or registarod agent. or both, in the Stata of Florida. | am familiar with, ang accept
ihe obligations of regisiered ngent.
SIGNATURE
CITUALIE . DRSO DOEMCE JkiTm) Ol fegy AQORL a0 LG # INGTE Regrssarel AGmR gonausd rit st whov reu rkatng) DATE
- m RN
oo Aftel: “'"E N‘O:VO ('.!\6 FFeEeE ‘f:Fsils;esoSSo:O 00 . - 8. Blection Campaign Financing ~ $5.00 May Be
- ¥ i . Trusi Fund Conribution. " [1 Added 1o Fees
_Make Check Payabie to Florida Department of Slata '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
nnEg oD O Detetr ME OcChange [ Addilion
AN HEIMANN, WAYNE K HAME
SIRFET ADMRESS [ 471 PARK AVENUE, PO BOX 888 SIRFET ADGRESS
Cirv-s1-21P BOCA GRANDE FL 33921 ary-5i-ap
TTLE O Delete ILE Dcrane [ Agation
WAME HAME
STREET ADDRESS STREE! ADDRESS
Lily-5t-2P City-S1-2
g {1 Detee 0T L - Ocwee [ acgtar
RAME IANE
STREET ADORESS STRLET ADDRESS
Ory-sl-29 EIRY- ST 2P -
me m nne O Crange (] Addition
NAME HAME
STREET ADDRESS SYRELT ADDFESS
Gry-S1. 7 CITY-ST-2P
i3 {J petzte TTLE (O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY.ST- 2P civy-SI- P
me O Detete MIE (O Crange [ Adcition
NAME HAME
SIREET AUDRESS STREET ADDRESS
onY-ST- 7P ] O 51 2P
12. | hereby certity that the information g.app!- d is Il Ay "rof exeriplions contained in Seciion 119, Florida Statutes. | turther certify Lhat the information
indicated on this repon o supplement. Ty signaiture shall have the same legal effect as if made under oath; that | arn an oificer or ditector
ol the corporation or the receiver of igFeport as required by Chapler 607. Floricfa Slatutes: ghd that my name appears in Block 10 or Block 11
it thanged, or an an attachmen)w POWEred,
SIGNATUREZ" W3/ /6 T YL Dood
o ATURE AND TYPLD OR PAINTED NAME OF SIGHING OFFICER OR DIAECTOA f [ Date Chrytents Phone 4




