A.00& FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £97 0000 7R 798

1. Entity Name

Sanfken AUiLding CONTHA vopps sHC

DO NOT WRITE IN THIS SPACE

2, lPrir.u;ipal Place of Business
£330 troLdpme __Ji

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, alc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90412 019 ***150.00

076308

DO NOT WRITE iN THIS SPACE

ty, & State City & State 4. FE| Number Applied For
fééf &C/’f‘/ FL -5’?“ Z% 43& ? Not Applicable
7ip Z ¢ é é ? Cj;% J'- CO Zip Country 5. Certificate of Status Desired O ?ese'zg’ql‘;fi'ﬁc’”a'
7. Name and Address of Current Registered Agent
[} Name

DO NOT WRITE
*  INTHIS SPACE

| Ee - *

- WESSse. TACoAS

Streel Address (P.O. Box Number is Not Acceptable)

P236 0O pme JAA

Nl ficHES FL

7

8. The above named entity submits this statement for the purpose of changing its registerad

SIGNATURE &

office or registered agent, or bath, in the State of Florida.

Signature, typad or prittad neme of registered agent and title i applicadle.

{NOTE' Reghiered Agent signature required when reinstating) DATE

9. This corporation is efigible © satisfy its Intangible
Tax filing requirement and elects 1o ¢o so

- January 1-May 1 Fee is $150.00
: After May 1, Fea is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

55.00 May Ba

Trust Fund Contritution, Added to Fees

(See criteria on back) O Make Check Payable to Department of Staté
11, ~_QFFICERS AND DIRECTORS -
TITLE D £ - HTE
HAME WESSEL... TAcoLs HAME
SRELTDORSS | 222 0 (3 OLAOME 2.2 SIREET ADDRESS
oY- ST- 29 /;a v AUCHEY L ILEoF CrTY- 1.2
TIRE mE
HAME HAME
STREET ADDRESS STREET ADDRESS
oty ST-21p CITY. ST.20
TM.E TMLE : - d
NAME NRE" " T g A s "“ f“" RS
STREFT ADDRESS STREET ABDRESS N m s w-i’ L
criv-ST-71e onvestaw {0 T e DO NOT WRITE
e e .. INTHIS SPACE
ABME NAME DA A :
STREET ADDRESS STREETADDRESS | © -~ .. * ‘
CITY- ST 1P CITY ST.2P :
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
HiLE tne
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CFY-ST- 2P CITY.- 1. 218

13. I hereby certify that the information supplied with this filing

attachment with an addrass, w

SIGNATURE:

!he: i { does not qualify for the exemnption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indlicated cn this report or supplementa! report is true and accurate and that my signawre shall have the same iegal effect as if macde under oath; that | am an officer of direcior
of the corporalion or the receiverr irustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and Lhat my narne appears in Block 11 or on an

all other like gapowerad.

V}Gr{;’rune AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Datime Phone #

P yi



