2006 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR} FILED

DOCUMENT # PO9000086316 Apr 06,2006 08:00 AM
1. Enity Name Secretary of State
SiX TABLES, INC.
I_Pri;\;:gm Flace of Business faling Address
1153 MAIN 5T., #104 . 12201 VISTA LANE, 8TE. 87
N L
2. Frincipat Pace of Business A Mading Address
l_Suite, Apt, &, slcC. Suite, Apt. &, ate. 1st MOORE CR2EC34 [1‘0/135)
Cuy & State City & State 4. FE! Number 59-3466912 l l:gf:ii% .
Zip Couniry dip Country 5. Cerificaie of Status Deswed m %ggqgf:;mna'
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Apent -
Name
%Egé‘laalé?z?_ANE 87 - Street Address (PO, Bax Number is Nof Accepiable) h
INDIAN SHORES FL 33785
City FL I Zip Cade

8. The above named entity submils this statement for 1he pwrpese of chanping its registered olfice or registered agant, ar both, in the State of Flarida. [am famiiiar with, and acc
the ubhigations of registersd agent.

SIGNATURE

Segrastcte, IypeS of prencd pard of 1piered agent anp tite i appiicanio {NOTE. Regisfarcd Agent signature teavited when temsiatyig) - DATE

b e e

FILE NOWIi FEE 1S $150.00, . . |

- " ARter May 1, 2006 Fee WIU Be$55000 . ..
) Make Check Payable !0 Florids Dgpaﬂrﬁent of. Q!ate

9. Slecton Campaign Financing  $9.00 may o=
Trust Fund Gantvibution. 3 Added o Fees

10. GFFICERS AND DRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS R? 11

L DS = Delete 13 Ocherge A
NAME LEVL, GAIL - HAME

SYRLET ADDRESS {19201 VISTA LANE, STE. B7 swecaoRESs |

OR-SIP | INDIAN SHORES FL F3785 - ClY-57-20 |, HOL04 35

L PD 1 Detets THE - ' R

HAME LEVI, ROLAND HAME

STREET ADDALSS {18207 VISTA LANE, STE B7Y STAEET ADDRESS

oy-sT-28 [INDIAN SHORES FL 33785 Ciry-8T-IIP ,

HlE T celete TifLe O echagge Az
NAME NAME

STREET ADRRESS STRIET ADDRESS

LirY-51-2P CiTY-$T- AP

TITLE ] Ceteta e O tmnge [ Addition
NAME NAME .

STREEY ADBRESS SERLET ADDRESS

Y -5T-TP CiTY-T-21F

THLE 3 pelete THLE {“Tenange [ hoditon
NAME BANME

STREET ADDRESS STREET ADORESS

T -ST-T9 CITE-SL- 2P

IE 3 Defele e Cichange [ Addition
NAME A

STREET ADDRESS STREET ADDRESS

CiY-5T-7P / ’ Y- §T- 19

12. | hereby cenily that the ifformghjon supplied with this filing does nat qualily tac the exemplians contained in Section 118, Forida Statutes. [ further certify thal lhe information
inticated on this repert gr su; mental report is true and accurate and that my sigeature shali have the same fegal effect as if mads under oath; that | am an officer or director
of the corgoration er ing reegiver or Yrusies empoweared o execule this repant as raquired by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an atlacnhe) ar address, with all ather tke ampawared.

SIGNATURE:

i.a._rr Reldonnd ’#A‘/zaaé 727736 7F27

—— e e =




