2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Yo
¥ .,

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P97000096265

1. Entity Nama

SONGUMAIQ, INC.

(03-07-2006 90009 015 ***158.75

Mailing Address

11036 SPRINGHILL DRIVE
SPRINGHILL, FL 34608

Principal Place of Business

11036 SPRINGHILL DRIVE
SPRINGHILL, FL 34608

2. Principal Place of Business 3. Mailing Address

I

] A

Suite, Apt. #, eic. Suitg, Apt. #, elc.

02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3508972 Not Applicable
Zi Count Zi Count it
" ouniry ' ouniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MARESCA, JOSEPH G

James W. DeMaria

299 PRESTON HOLLOW

Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 3460

11036 Spring Hill Dr.

Zip Code
FL | e,

/B/ﬂ\e above named
h ligatiqgpe
the ebligatig s

SIGNATURE

Sprlng Hill

m-egistered agent, or both, in the State of Flarida. | am familiar with, and accept

o5

/ Signature, ’rmmmled namme of registered agent and litle i applicable.

(NOTE Registered Agent signalure required when :einstaing) DATE

FILE NOWIll FEE IS $150.00

\w 06 Foe will be $550.00

Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST Delele TILE [0 change  [T] Addition
NAME MARESCA, JOSEPH G NAME

STREET ADDRESS | 11036 SPRING HILL DR STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-21P

TITLE 18] [ Delete TILE [] Change [ Addltion
NAME James W. DeMaria NAME

STREETADORESS (11036 Spring Hill Dr. SIREET ADDRESS

CITY-ST-2IP Spring Hii1l . FL 34608 CITY-§7-2IP

TILE [ telete TITLE [0 Change [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ telete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-2IP

TILE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o~ CITY-8T-21P

TILE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

g does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
g@-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execule this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11.if

DFFICER OR

T D,

Daytere Phone »




