¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96600054580

Feb 01,2006 08:00 AM

1. Entity Name

Secretary of State
UNCLE OTIS, INC.

Principat Place of Business

P.C. BOX 15021
SgHASOTA FL 34277

Mailing Address
P.O. BOX 15021

A B 111 [

2. Principal Place of Business 3. Mading Address

Sule Apt. 4, eic. - Suite, Apt. #, efc 1st MOORE CR2E034 (10/05)
City & Siale Tty & Siate T 4, FE( Numbar | Appilet For
NO -T APPLICABLE ot Anoh Appf,g.u;b,e
ap Country 2o Country 5. Cetificate of Status Desired [ Efe ZESq L‘ﬁfgét’ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
S Name B ’

gg\?;MgéEfT%%-Br%RgTLREET . Street Address (P.0. Box Number is Mot Acceptable} T
SARASOTA FL 34242

City ) FL ) Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cﬁ’ce ar registered agert. or both, in the State of Florida. 1am familiar w;zh and accept

the abligations of registered agent. UEBUUDQ 1 3 ?E
e/ 100620088002 150, 30

(NOTE Rugsiered Agent siqrature whoti w TATE

SIGNATURE

Lignatyse yped or grated name of requslered agent and Sile (f appincacis

e e 000 o g oo $5.00 vy 0
, > | L Trust Fung Contribution.  [1 Added to Fees
Make Check Payabie to Florida Department of State |
10. OFFIGERS AND DIRECTORS 11 ADOITIONS f'c?ANGEs TC OFFICERS AND BIRECTORS IN T T
WL D ) O Getete me O Crange [ Adefiian
NAME GAMEBLE, ROBERT L HAME
STREEY ADTRESS |P.O. BOX 15021 N/A SIRECT ADDRESS
CiTy-Si-21p SARASOTAFL Ciy-sr- a¢
UIE sD 1 Detete TTE [ Change [ Addiiic-
RAME GAMBLE, SHIRLEY K NAME
SIREET ADDRESS [P.O, BOX 15021 /A SIREET ADBRFSS
o5t 7P SARASOTA FL Y- ST- 210
me e e———e e __,_w,D‘heL:;g_______“ | e (T Chiange A
HEME NAKTE
STREET ADORESS SYRLET ADDRESS
Gry-ST- 2P £ -5T- 2P
e 7 Delele e [ Ctangs  [Jaise
NAME, HEME
STREET ADDRESS STRECT ADDRESS
CiTY-57-2P CITY -55- 7P
TmE O peiete TWILE O Crange A
NAME HAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-51- 29
BiLE O derete e [1Change DA
NAME AV
STREET ADDRESS STREET ADDRESS
CITY.§1-21F IV -$T- 2P

12. | herely certfy thal the wformation supphed with ths fiing does not guatily for the exémptbns comtamed m Section 119, Florida Staiutes. | further certify that the information
indicated on thus report of suppiemental 1epon 15 Yue and accurate and that my signaiure shall have the same legal effect as if made undar aath, that [ am an officer or direciar
of the carporaton ar the raceiver or trustee empowered (o execule this repart as required by Chapter 607, Plorida Statusies, and that rry name appears in Block 10 of Block 11

it changed, or on an aliachmens with an address, wih all other e empawered
SIGNATURE: [-Fo-06 TH~2Yo-53
Daylima Phofo

oy & . o
SIGNATUH K AND PED OH Fﬁm NAME CF E'TGNING QFFIGER @R



