FILED

2006 FOR PROFIT CORPORATICN Feb 22, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000015696 02-22-2006 90008 028 ***150.00

1. Entity Name

SEA GULF, INC.

Principal Place of Business Mailing Address X
2301 DEL PRADO BOULEVARD, SUITE 100 3949 EVANS AVE ’ )
CAPE CORAL, FL 33990 SUITE 205

FORT MYERS, FL 33901

s e e =TI OARAERRAN

Suila, Apt. #. etc. Suie. ApL #, ele. ~ 01042006  Chg-P CR2EQ34 (11/05
A 2o pad VeEstiay o (o)
City & State City & Slale 4. FEI Number Applied For
lr N
HUS [RIA’ 65-0756815 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?eae.;esq lﬁf:;“""al
6. Name and Address of Current Registered Agent - /."Name and'Address ot New Raglstéred Agent
Name
SENERAT, VASANTA -
3948 EVANS AVE Sireal Address {P.C. Box Number is Not Accepiable)

205 N
FT MYERS, FL; 33901

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligaticns of registered agent. :

SIGNATURE
ST "Sigmtn. typed or printed name ol regrstaied agant and ttle il applicable. {NCTE: Regstered Agsnl signature required whien renstatng) DATE
L T - Sy an - *—Qrvélomimvﬁampaign‘f—':n;m:ing-v-»-‘ - $85.00 mayge—{— - - - —— —
T FILE'NOWIN“FEE IS '$150.00 - : . ay Be
After May 1, 2006 Fee wlfl Se $550.00 Trust Fund Coniribution. p O Added to Fees L . -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PD O Derele e [ Change ) Addition
NAME LAMAC, DOROTHEA DR. NAME
STREET ADURESS | 2301 DEL PRADO BOULEVARD, SUITE 109 STREET ADDRESS
cInY-S5-2P CAPE CORAL, FL 33990 CINY-SI-ZIP
THSE V8D 1 pelete TILE 1 Change [ Addition
NAME PETRITSCH, PETER NAME
STREE! ADDRESS | 2301 DEL PRADO BOULEVARD, SUITE 100 SIREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL 33990 CiTy-5T-ZIP
it O Detete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2IP
e O etete e (O change [ Accilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-21P
TMLE 0 Detete TMLE {Jchange [ Addition
HAME HAMS
STREET ADDRESS STRECT ADDRESS
CIY-55-21P CITY-ST-21P
TME O petete e [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP

12. | hareby certily that the informalipn supplied wilh this filing does not qualify for the exemplions cortained in Chapter 119, Figrida Statutes. | further certify that the information
ingicaled on this report or supptgmental repart i e and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the rece eémpowered te execute this repon as required by Chapter 607, Florida Statutes; and tha) my nama appears in Block 10 or Slock 11 i
changed., or on an allachm ith an Address, with all other like empowere .

SIGNATURE: (ot eh M)ﬂ«‘f/f\d{é’/)i" vﬂgg/ﬁm% L VIR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d DIRECTOR Eaytma Phone &




