2006 FOR PROFIT CORPORATION

* “< " ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000086943 Apr 27,2006 08:00 AN
1. Eniity Name
SEBASTIAN DESIGN IMPLEMENTATION, INC. Secretary of State
Principal Place of Busingss Mailing Address
2111 N. ALBANY AVE 2111 N. ALBANY AVE
TAMPA FL 33607 TAMPA FL. 33607
2. Principal Place of Business 3. Maiing Address ; ]
Suite, Apl. #, etc. Suite, Apt. #, ato. 1st MOORE CR2E034 (10/05)
City & State City & State ' 3. FEI Number ' _{Apptied For
§9-3221087 ot Appiicat
dip Country ap Country 5. Cerlificate of Status Desired ] ggggqgfg;ﬁo”a'
6. Name and Address of Current Registared Agent B . 7. Name and Address of New Régistered Agent »
Name
HUNT, TIMOTHY A T ' —
101 E KENNEDY BLVD Streel Address (P C. Bax Number is Not Accegtabie)
SUITE 3700 BARMETT PLAZA - .
TAMPA FL 33602 . - _ .
City FL Zp Code
8, The above named entity submits this slatément far the puépose'of %}bing its registered office or registerad agent. 61 bbth. in the State of Florida, am fémiliar with, and accept
the obhgations of fagistered agent - A e
I " . xl / 4 .
. =z - - . -
IGNATURE ' _fw" D ikl T P SO,
siG _s@@ufe sped B prmieddiame of reqpeethd ag?nTand e d afPlicatie {NCTE Registared Agert sgnatum requied when remstaling} 7 7 oA

FILE NOW!I!' FEE IS $186.007 ™
- After May 1, 2006 Fee Wili Be §550.80
Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS i ] ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS 1Y 11

e VP J Delete e O change [ Adait-
NAME SEBASTIAN, FRANKLIN W NAME N :

STREET ADDFESS | 1919 W. WALNUT STREET STREET ADDAESS - JUEPLUEE: SV
GTY-ST-ZF | TAMPA FL 33807 CiTy-St- 2 5080080061 025 150, i_'JD

TITLE PT 7 Deiote WL DClchange [ Addilicn
NAME SEBASTIAN, NANCY HAME

STRELTADDAESS {1918 W, WALNUT STREET STREE] ADDRESS

ory-ST-28 i TAMPA FL 336807 ouTy-41- I - _ ‘
L g I petete HlLE Ticnange ] Addition
NAMC SEBASTIAN, HAMNAH . e e MME e e e e
STREET ADDRESS {1919 W. WALNUT ST. STREET ADDAESS

CITY-§1-2IP TAMPA FL 33607 ] Ciry-gl- 29 ]
TITE 7 Delete TIE 1 Change [ Addition
NAME NAME

STREET ADDFESS STAFET ADBRESS

GHY- ST-1P Ty 572

THE 7 Detete TLE [Cichange L] Addtlion
NAME HAME

STREET ADDRESS STREET ATDRESS

R0V 2P § weeseor ] o
1L [ Delete it I change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

LY -57-2F CATe-5T- 2P

12. | hereby certify that the information supphed with this fiing does net qualfy for the exemptions comained in Section 119, Flonida Siatutes. | further certify that the information
wndicated on this report or suppiermental report is true and accurate and that my signature shall have the same fegal effact as f made under oath, that | am an officer or directar
of the corparauon or the receiver or trustee empowersd to execule this peror! as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment dath an address, with all other ke emoweied. CQ ?;)
H

SIGNATURE: __/ -‘?n/;;/ Maney Schostian T/24/6 2535337

STRATURE AND TYPER OR PRINTED NAME OF SIGNING SFTICER OF DIRECTOR Doy Daylima Phone ¥




