FILED

2006 FOR PROFIT CORPORATION Feb 21,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000059842 02-21-2006 90019 044 ***150.00
1. Entity Name
NATURE'S REST, INC.
Principal Place of Business Mailing Address Gﬂ 020 38 1 :
500 SOUTH FALKENBURG ROAD *500 SOUTH FALKENBURG ROAD ' e
TAMPA, FL 33619 TAMPA, FL 33619
F e s AR E A A AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02022006 Chg-P CR2E034 (1'”05)
City & State City & State 4, FEI Number Appliad For
59-3597731 Not Appficabla
Zip Country Zip Couniry 5. Cerificate of Status Desired O gg‘;gn‘:f:?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ANTINCRI, STEVEN J
500 SOUTH FALKENBURG ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL l Zip Code

8. The ahove 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 regisiered agent.

SIGNATURE
Signature, Iyped or prnted name of registered agant and ttie d appbcadis. (MOTE: Registered Agem signature required when reinstamng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D CED O pelete TILE [ Change R’ Agdition
NAME ANTINORI, STEVEN J NAME O/ c
STREET ADDAESS | 500 SOUTH FALKENBURG ROAD STREET MOORESS | G S W
crv-si-2e | TAMPA, FL 33619 CITY-S1-2P ﬁmm L. &2414
TILE [ Delete TILE O’,‘o {1 Change m/Addilion
NAME NAME ],u
STREET ADDRESS STREET MODRESS | 5,000 9 Mro QA
o S1.2¢ oSt | Taamapa, (X S|4
TiTLE [ Delete THLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-2P
Tme O pelete TTLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$1-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TILE 7 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is trys and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execuyp thi gs-requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with aoadd . wiih all other Ji}
2" (e I (S -
¥

ANTED ,I E dF SIGNING OFFICER OR DIRECTOR Daynme Phang #

SIGNATURE:




