2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 260585 - *

1. Entity Name

Secretary of State
VICTOR SABATTINI & ASSOCIATES, INC.

Principal Place of Businoss Malling Address
212 W. CORNELIUS CR P. 0. BOX 3646
SARASOTA, FL 34232 S SARASOTA FL 34230 US

————— [N G EREn

07102006 No Chg-P CR2E034 (11/05)

Aug 24, 2006 08:00 Al

DO NOT WRITE IN THIS SPACE  vw o

59-0975218 Not Applicable
8, Certificate of Status Dealred O Egzz’q lﬁdr:;'b"‘l

8. Name and Address of Current Registersd Agent

SABATTIN. VICTOR © " DONOT WRITE =
SARASQTA, FL 34232 “ | lN THIS SP ACE ,

Lt
L

8. The above named entity submits thia statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florlda. | am famitiar with, and accept
the cbligations of registered agent. R,
HOMa0S 75155

SKINATURE AT W g T N R E NI L s N Y
SQnaturs, tyDed o DA R Of (eGIRSrec RQSNt And e ¥ EDPACADIS. (NOTE: Fagraasnd AGen! signeiure nqured when reineiaing) A7 ¢ - I

FILE NOW!!! FEE IS $130.00 0. Election Campalgn Financing $5.00 May Ba In accordance with . 807.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution, []  AddedtoFess corporation did not receive the prior notice.

10. OFFICERS AND GIRECTORS | 1

TME 8T

NAME SABATTINI, SANDIE A. Lo L - Coa R

STREET ADDRESS | 212 W. CORNELIUS CR o7 . ST o

Cry-sT-2P SARASOTA, FL 34232

L PD

NAME SABATTINI, V S T Lo

STREET ADDRESS | 212 W, CORNELIUS GR K .- s - o

Cry-57-2P SARASOTA, FL 34232 ‘

TTLE vP

NAME SABATTINI, LOUIS R.

212 W. CORNELIUS CR e L o K
Mo | SARASOTA,Fi 34232 DO NOT WRITE

NAME
STREET ADDRESS - !
CY.5T-. 2P

- . INTHIS SPACE

TE
NAME
STREET ADDAESS ) "
CITY-ST- 2P

TE
RAME ,
STREET ADDRESS oo ’ 5 . . -
CITY-ST-2P ‘

12. 1 heraby camlfg that the Information suppiied with this fling does nat qualify for the exemptions contained in Chapter 119, Fiolda Statutes. | further cortify that the information
indicateq on thia repart or supplemantal raport Is trua and accurate and that my algnature shall have tha sama legal effect as If made undar oath; that | am &an officer or alrector
of the corporation or the recelver or trustee ampowered 10 execule this report as required by Chapter 807, Florida Statutea: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addraaa, with gll other llke empowered.

SIGNATURE:

\S)ﬂjlf.'ﬂ/. 1 74 - 9

HANE OF SIGNING OFFCER OR DIRECTOR Dats Dayrene Phorm #




