FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000146735 : 05-01-2006 90440 048 ***150.00

1. Enlity Name

LAND & SEA INVESTMENTS CO.

Principal Place of Business Mailing Address Z u U 4 21 27

800 W. CYPRESS CREEK ROAD 800 W. CYPRESS CREEK ROAD

SUITE 470 SUITE 470

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

T s RN AR O
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK_RD.

SI? ;.(;;pla%?c sSLUIHIETAEpL #4;!; 04282006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 55-0909485 Not Applicable
3 ;;09 CIC.’IUSX 2;3309 i‘;‘é";:y 5. Certilicate of Staws Desired [ Eg-g?qgfeﬂ""“a'

&, Name ang Address of Current Regisiered Agont 7. diame and Address oi inew Reglslered Ageni

Name

LEGEL, LARRY
800 W. CYPRESS CREEK ROAD Street Address {P.O. Box Number is Not Accepiable)
SUITE 470 |
FT. LAUDERE?/?::LE, FL 33309

S City Zip Code

FL |

8. The above named entity submits this statemnent for the purpose of changing is registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligationsof registered agent.

SIGNATURE
Sigpature. typed or printed name of iegistered agen! and Utie il apphcable, (NOTE: Registered Agenl signalure reguired when renglaling) DATE
,'"FILE NOWI! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. wt OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’ o] O pelete THILE P X thange K] Additicn
NAME g | CHOINSKI, RONALD J RAME CHOINSKI, RONALD J.
STREET ADDRESS | 2037 BARBODOS AVE. smeeTanoress | 2037 BARBADOS AVE,
ory-si-2r” | FT. MYERS, FL 33905 cry- §t- 2P FT. MYERS, FL 33905
me D [ petete TILE VP, T, S X change X Additica
nME | STERLACCI, JOSEPH NAME STERLACCI, JOSEPH M .
STREET ADORESS | 800 W, CYPRESS CREEK ROAD sreeTanoress | 14130 DUKE WAY
CITY-ST.ZIP FT. LAUDERDALE, FL 33309 CiTY-5T-21P ALVA, FL 33920
| mine O Delete TTLE [ change [ Addition
| wawe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2 CITY-ST-21P
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2P CHTY-ST-ZIP
| TME 1 Detete TITLE [OJcChrange {3} Addilion
b oname NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-S$1-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statyjes; ang thaymy name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered,

° JoEPH M. (

siGNaTure: Oytraepl. M. Sledace v P . 2f B

/ flsu.ﬂun&no TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Deaytme Prione #




