FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT (AR) 3

[ IR
DOCUMENT # P05000098878 Secretary of State
1. Entity Name 03-01-2006 90028 028 ***150.00
ALBERT'S CABINS, INC.
Principal Place of Business Mailing Address.
PO BOX 1741 PO BOX 1741
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245% 1 L '
TR
2. Principal Pace of Business 3. Malling Address
[~ Suita, Apt. #, otc. Suite. Apt. #. arc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Siate 4. FEI Number Applied For
(S5 — ! 155 195 Not Applicable
Zip Coury Zip Country 5. Cerilicate of Status Desied ss:';’?q ‘:tr::ci’tiona!
8. Name snd Addreas of Current Registared Agent 7. Name and Address of Noew Registered Agent
s = ) Name -
gL%CEI'N?‘EORFALCB%:béFé Strget Address {F.0. Box Nl.lf“t;ef s Not Acceptabie)
SANTA ROSA BEACH FL 32459
City FL ] 2ip Code

8. The above namead entcty submils (nis stalement for the purpose of changing its regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE

Siggrvalurm, T OF DFeReD T ol et agant and lng |t 3 INOTE, Rogistaran AZent DM /OLITSD when renaag) CArE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Comiibution. {1 Added to Fees

SLALRT P

) OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Derete g Ochenge [ Addition
RICC!, NORMAN L JR NAME
342 EMERALD RIDGE STREEY ADDRESS
Giry-51-29 SANTA ROSA BEACH FL 32459 LITY-S7- P
11113 O pe'se THFLE [JChange ] Adcitlon
NAME MAME
STREET ADDRESS STREEY ADDRESS
OFY-St-20 ciry-53- 7
_TLE i T Nelte_ ame e . Crange.__[1 Addition {
MAVE RAME
STREET ADORESS STRELT ADDRESS
CIY-S1-2P CITY -5T- 29 S .
nhe O Delete THTLE [ Chenge £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-SI-0p LITY-57- 29
g J Delete TNLE (Jcrange [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P ety N
e O Detete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2F LY -S1- 2P
12. | hereby certly thal the information supplied with this lilipg does nol qualty lor the exemptions contained in Section 119, Florida Statutes. | further certly that ihe inlormation
indicated on this report or supplemental report is tru accurale and that my signaiure shall have Ihe same legal eftect as if made ynder oath; that { am an officer of directar
of the corporation or ihe jweZr frustes empo to execute this report as required by Chapter 507, Horida Stawies; and that my name appears in Block 10 or Block 11
it changed, or on en ) 'with an ad all sther like empowered.
2 o /. Gy 332~
SIGNATURE: / 2/?— O¢ 7672
AIGNATURE AND TYPED OR PRINTED NAME OF 8:CMING OFFICEA DR DIRECTOR Date Cayhrra Phore #




S8  ATTACHMENT
o @Qooéﬁgé

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

ALBERT"'S CABINS, INC.
PO BOX 1741
SANTA ROSA BEACH, FL 32459

Subject: ALBERT'S/CM}IPS

Reference Number: ~ P05000098878

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



