2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26, 2006 8:00 am

DOCUMENT # P99000030693 ecretary of State
. Enlity N
1ABnSug)Lirjn'FE SEAMLESS INC. 04-26-2006 90227 041 ***150.00
Principal Place of Business Mailing Address
INDUSTRIAL PARK 1 319 BENNING DR
DESTIN, FL 32541 DESTIN, FL 32541  US 50016634
s s AR A A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04032006 Chg-P CR2E024 (11/05)
City & State - City & State 4, FE!I Number Applied For
58-3574247 Mot Applicable
Zip Country i Country 5. Certificale of Stalus Desired [ Eeee.ZesqtﬁE:éﬁDnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLETTE, DANIEL A

319 BENNING DRIVE . Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lite it applicable. (NOTE: Registersd Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Beo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [Jchange T Addition
NAME COLLETTE, DANIEL NAME
STREET ADORESS | 319 BENNING DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 cIry-st-2p
THILE O peete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-Si- 2P
TIFLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$7-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenrtify that the information
indicated on this report gr supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes::anf‘ my name appears in Block 30 or Block 11 i

changed, or on an attachmen an adggess, like empowerad.

SIGNATURE:
TWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Dats Daytme Phone #




