2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am
DOCUMENT # P99000065602 ' Secretary of State

1. Entity Name
SARASOTA TOWING, INC. 02-02-2006 90072 019 ***150.00

Principal Place of Business Mailing Address
5417 COLEWOOD PLACE 4411 BEE RIDGE ROAD
SARASOTA, FL 34232 #1713

SARASOTA, FL 34233

L

4329 LosT FokesT

Suite, Apl. #, elc. Suite, Apt. #, alc. 01192006 Chg-P CR2E034 (11/05)
Cily & Slale City & Slate 4. FE| Number Applied For
SALASotA, FL. 65-0938996 Nol Applcabie
Zip Country Zp Counlry 5. Certilicale of Status Desired m| $8.75 Additional
i 3“ &35 3391 u 6 A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_—— [ — — —f—Mame _ _ __ —— — - . _ _—
JONES, DENNIS E Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
o e CIE T EE ST L
Cit ip Cod
Y SaRAsot A FL [ £5% 3

B. The above named entily submits this slatement for the purpase of changing ils registered office or regisiered agent, or both, in the State ol Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatuce. typed o printed nama of registered agent and tite if appkcatla. {MNOTE: Registered Agenl SIgnatiure raguired when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D [ pelete TITLE [ Change (7] Addition
NAME JONES, DENNIS E NAME __
STREET ADDRESS | 5417 COLEWOOD PLACE smeTaoniess | 32Y LosST Fokast Libnse
orv-s-2p | SARASOTA, FL 34232 avsize | S ARASOLA, F L3413y
TITLE D O pelete TMEE [ change [ Addition
NAME JONES, MARILYN A MAME
STREET ADDRESS | 5417 COLEWOOD PLACE STREETAODRESS |4 32 QR LOST fFFokusT LAadl
or-sT-7P | SARASOTA, FL 34232 wrv-sze | SARASOtA . FL. B4aas
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2P
TME ' O pelete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME 3 Delete TIELE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S1-2P CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules, | further cedify that the information
indicated on this report or supplemental report is true and aceurate 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 or lrustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment yrth an address, with_all othgf like empowered.
SIGNATURE: KQ/MM Z%vv_ /%pmmﬁ—’ /-2 9-0f Q4i-955-59 (1

SIGNATURE AND TYPED OR PRII#D NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Fhone #




