2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P93000010468

1. Entity Name

LIDO TOWERS VACATION RENTALS, INC.

Secretary of State

05-01-2006 90456 008 ***150.00

Principal Place of Business

1001 BEN FRANKLIN DR.
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

1001 BEN FRANKLIN DR.

‘60031869

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, eic. 01152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0392474 Not Applicable
zip Country Zip Country 5. Certifivate of Staws Desired [ feee;g] Addtional
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg ad Agent
Narne
LOBECK, DANIEL J
2033 MAIN ST., SUITE 403 Streat Address (P.O. Box Number 1s Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent. cr botn, in the Stale of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or prmted name of registerad apent and tile f applicable

(NOTE Regrslersd Agent signature "efuiced when -ansiaing)

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

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

)

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

HiLE P ¥ Deats e = i [JCharge X1 Actiion
HAME MISISCHIA, KATHLEEN NAME cAamijle .Doi?ﬁf:? t ﬂi zo3

STREET ADDRESS | 2404 RIVENDELL DR. sweet aooRess | 90T Ocean) AW

covsize | NEW LENOX, IL 60451 avsiae | hong BVAnc ll LTNT 07 790

FIILE ™ O Delete TILE V'P/ 7D 7 M Change 7] Aggition
NAME KING, ANTHONY HAME K\in ' 3 CL[OV!Z .

STHEET ADDRESS | 1001 BEN FRANKLIN DR #204 swenomess | LOO [ \B@n Feabkin ¥20Y

Civ-S-ZP | SARASOTA, FL 34236 . vt | Sppacele L. 34 23€

TITLE VPD Eﬁmg TMLE o ' [ Change @Admuon
e THORNTON, FRED NAME 7’)’) Aeilen HuUrs7? . o 213

SIAEET ADDRESS | 3432 HARDWOOD FOREST DR. SREVARSS | )00/ [Ben Frpw? kKlin r

orv-st-2P | LOUISVILLE, KY 40214 CY-ST-2IP O RPASOTa. £/ . 3423 ([

TTLE D () Detete TITLE ES ) 7T [ Change ] Acaition
NAME HALLIDAY, MICHAEL NAME Pl %d‘c lringen .

SIREET ADDRESS | 34 HOLIDAY POINT ROAD stEianoRess | Len ALYV, I,.Q“Cafrﬂbt' RG?IS

cmv-st-2p | SHERMAN, CT 06784 ov-size [ WANTAGE oxrordshire  Fng [ﬁfg oX 129
Tine SD O Delete i 7 Cctange [ Addiiion
NAME TAZAR, PALUL NAME

SIREET ADDRESS | 4037 S. LAKE COURT STREET ADDRESS

oiv-si-2p | SHELBY TWP., MI 48316 cITy-51- 2P

e D [ Delets E [JChange [ Addition
NAME KLOPPENBURG, BERNHARD NAME

STREET ADORESS | 9421 PEBBLE GLEN AVENUE STREET ADDRESS

CITY-S1. 2P TAMPA, FL 33647 CiTY-ST- 2IF

12. { hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Fiorida Stalutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irusjee empowered lo execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

Mt UaLL Y

Q-3 38-5.

\R'FNNTED NAME OF SIGNING OFFICER OR DIRECTCR

x
¥ Davar e Pricrie &

Y=39-pF



