2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCGMENT #P97000038035

1. Enlity Name
SIKES TilLE SERVICE, INC.

- FILED
Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

10465 S PLEASANT GROVE RD
INVERNESS, FL 34452

Mailing Addrass
PO BOX, 10245

BROOKSVILLE, FL 34603-0245

DO NOT WRITE IN THIS SPACE

..... N e e ‘e ate e

TR

01122006 No Chg-P CR2E034 (11/05)
FEI Number [ |Applied For
59-3440804 ! Not Applicak:
" $8.75 additional
8. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

DON SIKES
10405 S, PLEASONT GROVE RD,
INVERNESS, FL 34452

AL el

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the puTpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acéeps

the obligations of registered agent.

SIGNATURE

Sigraturs, yped or prinled name of registered agient and tille if applicable.

(NOTE: Reglslarag Agent signature required when seingtaling)

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Feg will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TLE P

NAME SIKES, DON

STREET ADDRESS | 10465 S PLEASANT GROVE RD
CY-5T-2P INVERNESS, FL 346138134

e S

NAME SIKES, DEBRA J

STREETADDRESS | 10465 S PLEASANT GROVE RD
emy-57-2P INVERNESS, FL 34452

e

BAME

STREET ADDAESS
&iry-s1-2P

TILE

NARGE

STREET ADDRESS
CiTY-57- 3P

n
P03 150,00

TN et
4

2o/ =500

DO NOT WRITE
7 IN THIS SPACE

TILE

KAME

STREET ADDRESS
CiTy-§T- 217

TITLE

RAME

STREEY ADDRESS
CRY-ST-IF

12. 1 hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceﬁify that the information
indicated on this report or suppiemental report is ttue and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

ther like empowered.

changed, or on an a%dﬁress, with
SIGNATU RE:/ K fosq

SIGNATURE AND 'moewhm D NAME OF SIGNING GFFICER OR DIRECTOR

ST 06

Daytime Phone #




