FILED
2007 PO RNUAL REPORT 10" Apr 25,2007 8:00 am

DOCUMENT # P06000114643 ecretary of State
1. Entity Nama . . e
PETER LOFANO ING. 04-25-2007 90201 021 158.75
Principal Place of Business Mailing Address
980 7TH AVE. SOUTH 980 7TH AVE. SOUTH
209 209
NAPLES, FL 34102 US NAPLES, FL 34102 US i I
2. Principai Place of Business - No P.O. Box # 3. Mailing Address ”Imlll m || Iﬂﬂ mﬂ ||]]] mu |} mﬂ |[I|I IM |ﬂ|| IHIIII ﬂ II['
Suite, Apt. 8, efc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. F5Numbef Applied For
el "Sﬁ/fq f& & . Not Applicable
ap Couniry Zp Country 5. Certilicate of Status Desired ?::Eq l‘:dr:;ﬁmal
6. Nama and Address of Curront Registered Agont 7. Name and Address of New Registered Agent
Name
LOFANO, PETER P
880 7TH AVE. SOUTH Street Address (P.0. Box Number is Not Acceptable)
209
NAPLES, FL, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
) trle:obligetions of registered agent. -

Ay
SIGNATURE =
o "‘ Z. Sionature, lyped or prntad name of registened agernt and tile if Applicabe, (NCTE: Regutaced Agent signature requeed whn renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete e [ Change [ Addition
NAME LOFANO, PETER P NAME

STREET ADDRESS | 880 7TH AVE. SOUTH STREET ADORESS

CITY-ST-2°P NAPLES, FL 34102 CITY-ST-2P

TIME O pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cry-ST-2P

TLE [ Detete TILE [l Crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

ory-Si-29 CY-ST-2°P

TLE £3 Delete TITLE O Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMyY-S7-2P CITY-S7-2P

TME [T Detete TE [JCrange [ Addttion
HAME NAME

STREET ADORESS STREET ADORESS

CMY-5T-ZP Cry-sT-aP

TITLE 1 pelete TILE [ crange [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

TSP . CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recgh |ii Qr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpne n address, with all of & empowered.
Lol o 7,43/0% 237 ¥3r63¢0

BIGNATURE wmmmv&#mmnmum

SIGNATURE:




