*» 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06,2007 8:00 am

DOCUMENT # P99000064637

1. Entity Name
CARIBBEAN HIDEAWAYS, INC.

Secretary of State

02-06-2007 90009 049 ***150.00

Principal Place of Business

2678 WEST LAKE ROAD
PALM HARBOR, FL 34684

Mailing Address

2678 WEST LAKE ROAD
PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

qyuluusv
01242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For

59=349788% 59-3597683 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SPANOLIOS, JAMES J
36366 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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, lyped or prinled name of regislered agent and litke if applicable.

(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
Tme DPT
NAME HUTCHINSON, ANDREA J

STREET ADDRESS ; 2678 WEST LAKE ROAD

CITY-ST-2IP PALM HARBOR, FL 34684
TTE Dv
NAME HUTCHINSON, ANDREW J

STREET ADDRESS | 2678 WEST LAKE ROAD

CITY-5T-21P PALM HARBOR, FL 34684
TINLE DS
NAME HUTCHINSON, GENEVIEVE C

STREET ADDRESS | 2678 WEST LAKE ROAD
CITY-ST-2IP PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIry-$T7-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE™
IN THIS SPACE

12. | hereby cenifz‘thm the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attaghment with an address, with all ot

SIGNATURE:

t like empowered.
N~

TYPED OR PRINTED A

SIGNING OFFICER OR DIRECTOR

01/26/07

Dats




