o FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT

1. Entity Nama 04-05-2006 90135 030 ***150.00
AGLIANQ & ASSOCIATES, INC,
Principal Place of Business Maziling Address
727 MAINSAIL DR PO BOX 26603 *
TAMPA FL. 33602 US TAMPA, F. 33623 US e
2. Principal Place of Businasg yo 3. Maling Address ”"“I II"l “""”l”lm Nlll |m Ill“ |II|| |l|" “ll III’I ||I|III| " m’
T07 - ISR Dr.
Suite, Apt, #, etc, Suite, Apt. #, etc. 01102008 Chg-P CR2ED34 (11/05)
_City & State . City & State 4. FEI Number Applied For
T&mpa, L 59-1915004 Not Applicable
Zip un Zip Country - | $8.75 Additonal
;3 é 0> . /3" /‘7 .S.IJ o B 7 /7 5. Certificate of Status Desired O Feo Required
8. Name and Add of Current Ragl d Agent 7. Name and Address of New Registerad Agent
Name ’
AGLIANO, JOHN B S A(::'/aP‘OéB"oj N é No:f(?; a/I: M
727- MAINSAIL DR treet Adgzess (P.Q. Box Number is, ept
TAMPA, FL 33802 T8 7 s e
City =" [ Zip
. ! friga FL | 23Co>
8. The abova n iy-gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatighs of registerel agent. : i : ’ % é
IGNATUR . l 3 - 0
SIGNATURE Y, ” rvent of mgmod,lgom ﬁ‘ﬂiﬁ if applicarle, {NOTE: Rogmsiorad Agem signatura required when reirstatng) DATE
\/ . n . .
F“-E "ow"! FEE ls $1so.oo 9. Election Campa|gn Funancmg $5_°0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTQORS 11. ADDITION ICHANG@O OFFICERS AND DIRECTORS IN 11
THLE Ps 2 Detete TILE A ' #rlhange L] Addition
WANE AGLIANO, JOHN B. NAME -c/O/M} & 47 /s ﬁ—s’ o
STREET ADGRESS | 727 MAINSAIL DR st anoness | 7 O 7 - i sl dre.
onv-stzP | TAMPA, FL 33602 OV-SIBP = sy 2 Lo, SO 2
TITLE T Delete TITLE 4 ” [ Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-8T-ZP CITY-S8T-ZIP
TILE 21 Delete TME [Cchange [ Addition
HAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-5T1-21P CITY-5T-2F
TITLE [ Detete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-2IP
TLE 1 Delete TILE Ochange [T Addition
MAME NAME
STREET ADORESS STHEET ADDRESS
OTY-51-5p CiTY-5T-2IP
TITLE O Delete THLE CIcChange  [3 Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or je Teceiver Yy trustee empowered to grpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an 3 achm with¥art address, with ajl of] ke em, red. '
(L #30¢  faoordaf
SIGNATURE: ‘ =t S 30 /8 S/ ¢
\TURI D TYPED OR PRINTED E OF ING OFFICER OR ORECTOR Date Caybrme Phong #
~— '



