¥’ »

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 08:00 AM
DOCUMENT # S07502 T Secretary of State

1. Entity Name
TATONE PROPERTIES FLORIDA, INC.

Principal Place of Business ' Mailing Address

2900 LANGSTAFF ROAD, UNIT 18 2900 LANGSTAFF ROAD

CONCORD, ONTARID L4K 4R9 UNIT 18

CANADA, XX CONCORD, ONTARIO, CANADA,  14-k4r9 US

LA AR

07062006 No Chg-P CR2EQ34 (11/03})

DO NOT WRITE IN THIS SPACE =y ForieaFa

98-0113567 Not Applicable

0 $8.75 additional

E ifi i
5, Certificate of Status Desired Fes Requirad

6, Name and Address of Current Registared Agant

MASCARA, ERNEST L
CITY CENTRE 12TH FL ) , Do NOT WRITE
100 2ND AVE SOUTH
ST PETERSBURG, FL 33701 IN THIS SPACE

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

SIGNATURE
Signature, lyped or punlad nama of registerad ageni and titke il applicable. {NOTE: Registargd Agent signalure required when ranslaling) DATE
FILE NOW!Il FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS |
TITLE D
NAME TATONE, EDDIE M

STREET ADORESS | 50 FENYROSE CRESCENT
CITy-ST1-21P WOODBRIGE, ONT.,

1 D

N.:J;EE TATONE, PIA M UR0OGOSEI2E2 -
STREET ADDRESS | 50 FENYROSE CRESCENT 07/11/ 063002312 150.00
CITY. ST-2IP WOODBRIGE, ONT.,

e VP

NAME MASCARA. ERNEST L

STREET ADDRESS | P O BOX 180, NVA
CITY-ST-ZIP ST PETERSBURG, FL Do NOT WRlTE

e ‘ IN THIS SPACE

STREET ADDRESS
CITY-5T-2iP

TINE

NAME

STREET ADDRESS
CITY-ST.ZIP

TITLE
NAME | !
STRFET ADDAESS . )

CITY-ST-2IP

12. [ hereby certify that tha infarmation supplisd with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or ciractor
of the corporalion or 1he receiver or trustee empowered to execute this repor! as requirad by Chapter 607, Figrtia Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an altachment with an address qvith al_#her like empowerad.
SIGNATURE: _<—=. §—06&- soxs00-/793

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR // ”4 Datw Daytima Phone #




