2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P96000031879 Jan 27, 2006 08:00 A
B Moot Secretary of State
-
RESORT RESOURCES, INC.
Prinzipal Place of Business i o Mailing Address S :
P.O. BOX 8081 P.O. BOX 5061 ;
T - o l “l‘"m “l ‘l“l |ml IIM Il“l mﬁ ﬂmmﬂmm“m llm “ Im
2. Principal Place of Business 1 3. Mading Address . o
Suite, Apt. #, elo., B Suite, Apt, #,0lc. 1 T 15t MOORE CR2ED34 {10/05)
City & State - City & Stale ‘ 4. FE Number ) | h lApphéd Far
! 58-3470593 f INot Agpticat.l
Zp Couniry oip CGU”“?’ &. Certificats of Status Desired ) $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) ) ) ' Name T
CATRINO, KENNETH A ‘ e —
4045 W HWY 30 A :Street Address (P.QO. Box Number is Nat Acceptable)
# 206 ‘
SANTA ROSA BEACH FL 32459 ‘
" City ’ Zip Cede
rr— - - 1 - I m——— - FL — —
8. The above named entity submitg this statement, utpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ¢oligations .
B E .
SIGNATURE —{ ! /-r¥-06
Snmawfmm Aug\s\ewwogmmm (NOTE Regislered ;&qnm signature requirad when weinstaling) DATE
! 9. Election Campaign Financin .00 may 2.
Aﬁer Mﬂy 1, 2‘505 Fee W | Trust Funa Cgmr{i:bmion‘ l% Eied to Fge:
Make Check, Payable fo, Florfd‘a Depa _rtp‘tent of S‘tate . !
10. DFFICERS AND DlRECTDRS ] 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delste TITLE ( UDQDGB*?GBSE}E Cchange [ AIJ[“F&_
NAME CATRING, KENNETH A HANE, 02/0636~80004-008  150.00
STREET ADDRESS | 4045 W HWY 30 A # 20B STRECT ADDRESS
CITY -87- 700 SANTA ROSA BEACH FL 32459 CITY-§T- 2
THE B T O pele T ' [ Change i
NAME ' MANE
STREET ADDRESS STREET ADDRESS
CITY .57 21F CITY-ST- 2
me . L = e - 1 Change
NAME NAME
STREET ADDRESS SIREET ADDRESS
7Y -51-2IP CITY-S1- 277
e ' ok e [ Change
HANE NAME
STRECT ADDRESS STAEET ADDRESS
CTY-§T-7P CITEST 1P
e ' o 3 oefete e - OO Carge £ wii
NAME HAME
STREET ADDRESS STREET ADDRESS
oy sT-aF oiTe-Sr- 7P
TLE o C Ooee Rl - [ Change L aais
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy. §1-2° GITY-S}' -ZIP

12. ) hereby cerly that the information s supp'ued with this | f\'nng does not quakfy for the exempilons contained in Section 119, Florida Statutes. 1 further certify that the mformattcn
indicated on this report or supplemental report is frue and appurale and that my signature shall have the same ga& effect as if made under oath, that | am an officer or di=ch
aof the corporation or the receiver or trustee empoweigd ecule this report as required by Chapler BOT, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attacl it with an gddress, er m@'empowered
SIGNATURE: M /- uf - 04 S0 E30- 085K

YSIGNATURE AND TYPED OR PRINTED RANE OF SIGNING DETICER OR DIRECTOR N T Date Davima Phono ¥




