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2006 FOR PROFIT CQRPORATION
ANNUAL REPORT

DOCUMENT # P95000046892

1. Entity Name

CONCH RESTORATIONS, II, INC.

Principal Place of Business

7007 SHRIMP RD,
KEY WEST, FL 33040

Mailing Address

6810 FRONT STREET, #239
KEY WEST, FL 33040

Aug

FILED
08,2006 08:00 A
ecretary of State

eI

r07292006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
36-4573957 Not Applicable

$8.75 Additional
Fee Requnred

5. Certilicate of Status Desired O

g
A

Namo and Address of Current Roglatond Agent

LIGHTNER, RICHARD
6810 FRONT STREET
#239

KEY WEST, FL 33040

8. The above named entity submits this statement for the purpose of changing s registered office or reglstared agenl or bath, in the State of Flonda | am 1aml||ar with, and accept
the abligations of registered agent.

\

SIGNATURE

Signatune, lyped or printed hame of regislersd agent and titte if applicable (NOTE. Regisiarec Agent signaturs regurad whan reinsiting) DATE

9. Elaction Campaign Finanting
Trust Fund Contribution.

$500 May Be

Added to Fees

FILE NOWIlI FEE IS $550.00
Due by September 6, 2006

L0300
{18708, u;

10, OFFICERS AND DIRECTCRS !

TIRE PSD

NAME LIGHTNER, RICHARD

STREET ADDRESS | 6810 FRONT STREET, #239
CITY-ST-71P KEY WEST, FL 33040

TITLE vT

NAME DEMCHAK, MICHAEL
STREET ADDRESS | 1425 WHITE ST.
CITY-5T-21P KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TIne

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ADDARESS
CITY-ST-2IP
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12. | hersby certily that the information supplied with this filing does nat qualily for the exampnons contained in Chapler 119, Flonda Statutes, | lunher csnlfy that the informalion
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 officer or director
of the corporation or the receiver or U empowaered 1o executehis reportas required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n addrys, with all other ke
SIGNATURE: 4-3 ( 06 (305 30¢-0626
Daytime Phona it

SIGNATURE AND PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




