2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000002298

1. Entity Name

SLEEPY LAGOON MAINTENANCE, INC.

Apr 30,2007 08:00 AM
Secretary of State |

Principal Place of Business

545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228

Mailing Addross

545 GENERAL HARRIS ST
LONGBOAT KEY FL 34228

TR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl, #. elc, Suile. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stato 4. FE! Number 4 Applied For
65-0468096 Nol Applicable
Zie Couniry Zp Country 5. Certilicale of Slatus Dasirod O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namao —_—

VAN RIEMSDIJK, ANTHONY H

Slracl Address (P.O. Box Number is Not Acceplable)

545 GENERAL HARRIS ST

LONGBOAT KEY FL 34228

City

FL ] Zip Code

8. The abovo named enlity submits lhis statement for the purpose of changing its regisiered offico or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE

Signature, typed o printed name of registared agent and e r aookcabla

(NOTE: Regstered Agenl sgraiure required whan reinstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conltribution. [

.35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P 1 Detele THILE [ Change [T Addition
NAME VAN RIEMSDIJK, ANTHONY NAME Uonooo742a12

SINET a00Rr s | 545 GENERAL HARRIS ST SIREEY ADDR S5 05/15/07-30084-005 150,00
CITY-S$T-7IP LONGBOAT KEY FL 34228 CITY-51- 78

TIE § 1 Delete TILE [ Change  [J Addition
NAML VAN RIEMSDIJK, ESTRELLA C A

SIREET ADDRESs. | 45 GENERAL HARRIS ST STREET ADDRLSS

CIFY-SI-7IP LONGBOAT KEY FL 34228 CITY-ST-2IP

biliFy O Delete INLE CIchange ] Addition
NAME NAME

SIREET ADDRESS " SIREET ADDRLSS

CIFY-81-71P CITY-SI-2IP |
TILE 7 pelete TIME [CIchange [ Acdilion
NAME NAME

STREET ADDRI 88 STREET ADDRISS

Cy-Si-2IP CIIY-ST- 2P

IILE, [ petete TINE [ change [ Addilion
NAME, NAME

SIREE] ADDRISS SIREET ADDRESS

CHTY-ST-21P CITY-ST-21P

TILE T pelete TIILE [ Change  [T] Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY - ST- 2 / § civ-si-zp

12. | hereby cerlify tat tho information supplied with this filing

os nol qualify for ihe exemptions contained in Socticn 119, Florida Statutes. | further certify that 1he information

indicated on this reporl or supplemental reporl is lrue and Acfurate and thal my signature shall havo the samo legal affecl as it macde undoer oath. that ) am an officer or director l

of the corporation of 1he receiver or frustee empowered
it changod, or on an altachment with an address, with

SIGNATURE:

eculo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicck 1t |
ka-empowerod.

4y.vy-o :}/

SIGNATURE AND “’P?G“ PRINTED NAME OF BIGNING OFFICER OR IHRECTOR

Date Daytma Phono 4



