2006 FOR PROFIT C@RPORATION

ANNUAL REPORT (AR).

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P84000002298

1. Eniity Name

SLEEPY LAGOON MAINTENANCE, INC.

ecretary of State

(03-28-2006 90118 044 ***150.00

Principal Alace of Business Mailing Address v - — -
545 GENERAL HARRIS ST 545 GENERAL HARR!S ST
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34223 | ||IIquI|III|I|lu|lm II]]I "‘H"m Ilﬂl I]]‘I
2. Principal Place of Business 3. Maling Adoress .
Suite. Apt. ¥, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Appiied For
65-0468096 Not Apph
pplicable
2o Counuey Zip Couniry 5. Cartificate ol Status Desirod 0 Eg-ZEqmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
- = - = = ST —mEe———— . = =) ‘Name—- - — = -
\5’:5'“ GHEIEJ%gEE ﬁ'AAngIrSHg-PY H Street Address (P.0O. Box Number is Nol Accepiable)
LONGBOAT KEY FL 34228
City FL l 2Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

1ha obligations of registered agent.

SIGNATURE
T Sepvatire. WDe o PredG mame O fog-SHoed 298N NG b0 § Rrokcate (NOTE Rag AR sr MR AG e ] DATE

) FIL-E_-.EQOW!IE FEE'IS 5150.00 . : 9. Elaction C. ign Financing $5.00 wMay Bo
2. After May'1, 2005 Feo Will Be 355000 ! Trust Fund Cantiibution. [ Added ta Fees
.Make Check Payable 1o El_gdda Departrient of State :

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1}

e P O pelete THLE Olchange [ Aadition
NAME, VAN RIEMSDAJK, ANTHONY RAME

STREET AOORESS | 545 GENERAL HARRIS ST STREET ADORESS

oTy-51-2p LONGBOAT KEY FL 34228 CITY-ST- 2P

TRE [ O Detete TIE Ocange [ Addition
NAME VAN RIEMSDIJK, ESTRELLA C RAME

STREET ADDRESS | 545 GENERAL HARRIS ST STREET ADDAESS

CITy-ST-2IP LONGBOAT KEY FL 34228 Cry.sT. 7P

T O Detete ity O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CItY-$7-0P CITY-SI- 2P

TNE O veteta e O change [T Addition
RAME NAME

STREET ADORESS STREEY ADDRESS

city.5t. 09 Y-S5 2P

TLE O Deteis me ] Crangs ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Qry-si-oe ciry-S1- P

nne ] Detete Hne (O cChange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 0P RS- zP

12. | herey certily thal the intormalion supplied wilh this filing/does not qualify for the exemptions conlainad in Section 119, Fiorida Statutes. | lurther cartily that ihe information

indicated on (his report o supplemental report is true ang
of the corporation of the roceiver or lustee empowere
il changed, or on an atlachment with an addr

X
-

r like empoweraed

accurale and thal my signature shall have the same |
f b exgciie this reporr as required by Chapter 607, Florida Statules: and that my name appears in Block 1001 Block 11

al effect as it made under oath; that | am an officer or director

L/, JO- ©




