2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po6000012741

1. ERuly Narme

CLYDES COTTAGES INC.

FILED
Mar 30,2006 08:00 AM
Secretary of State

Principal Place of Business Mdiling Address

3927 CYRSTAL SPRINGS RO 3527 CYRSTAL SPRINGS RD

2. Principal Place of Businass 3. Mang Address

%ﬁéuﬂa,hmf:acii B Suita, Ap{. #, elc. 1st MOORE CRIOEU34 {TGI’DSJ
City & State City & State 4. FES Numbes T Appied For
NO-T APPLICABLE Mot Apphoabie
zp Country Zip Country 5. Cenilicale of Slatus Dasired O ?g'gg‘ \f;::t:éticnal
) 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama

gﬂg%];azcgfpli’sﬁit%]‘ém NGS RD - Streat Address (P.0. Box Number is Nat Acceplable)
ZEPHYRHILLS FL 33541 ' S —

Cy FL ZipCode

8. The above named entrly submits this siatement for she purpose of changing s registered office or registeted agent, or both, in the State of Florida. [ am familiar with, and &cce{:-t
the obliga¥ons of registered agent.

SIGMATURE

Signature, trawd or petmed rames of regrstzned agent andg Offo 4 apptcasio (NOTE Regusiorad Agent enature mouited when iensialeyl TAYE

FILE NOWII FEEJS'$15000 : ign Frsanct
- Yy Tl P2 AN e 9. Election Campaign finanging $5_Uﬂ May Be
After May 1, 2006 Fee Wilf Be $550.00, Trust Fund Sorteibuttan.  [3 Added to Feas

Make Check Payakie to Florida Departmient of State |

. CFFICERS AND DIRECTCRS . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

HRE o 3 Deiete we ot _ [ Crange (] Addilion
NAME MONZON, CHERYL L HAME UoaBpodesit

STACEF ADUNESS | 3927 CRYSTAL SPRINGS, ROAD T STRELT ACDRESS 04712/ 06-80070-021 150,00

CIFY-ST-21P ZEPHYRHIL FL 33541 oTY- ST o

e . £ Delete Tt [ Charge £ Addhion
HANEE NAME

STRLET ADDRESS . SIREEY ADDRESS

CaTy-ST-2p CIFY-SI- 1P

Lt 3 belete e O Gnange [ Addition
NAME _ NARE

STRLET ADTRESS SiHtLs ADDRESS

oy -§T- 70 CIY- SI- 287

TmE 2] petete {iits {3 Change 3 Addition
NAME HAKE

STREE) AVDILSS STRECT ALGRESS

CITY-57-21P &in-51-2p

TITLE 1 dolete TILE TiChange [ Additton
HAME NAME

STRCET AOURESS STREET ADBRESS

CITY- 5T-2iF CITY-§1- 2P

Tt 5 oerese LS D change [ Addilion
NAME MAME

SHIELY ADDRESS STREET ADGRESS

CAFY-ST-2iP CITY-§7-2F

1Z. { hereby certy thal the infermation supplied with 1his fiing does not qualify for the exermnplions confained in Section 119, Fiorida Stalytes. 1 further cartify that the informatian
maicaied on tus repost of supplemental report is ue and accurate and thal my signature shafl have the same legal eflect as if made under valh, that | am an ¢iliger or diraciar
of the corporation o the facaives oF frusiee empowered to execyle this repont as required by Chapier 607, Florida Staiules; and that my name appears in Block 10 or Biock 11
it changed, or an ar altacbment with an address, with all other ke empowered.

SIGNATURE: /th/ & Py [Rtrod L on2zon 306 352 §§3 65060




