FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #491784 ' 04-28-2006 90168 031 ***158 75

1. Entity Name

FLORDECO REALTY, INC.

Principal Place of Business Mailing Address R AVETRE
8359 BEACON BLVD P.0.BOX 6966 LT .
FORT MYERS, FL 33907 FORT MYERS, FL 33911 : .
s P Ve NS N AR TR AR
2187 N TAMIA Tet| . S
Suite, Apt. #, efc. Suite, Apt. #, alc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
N, ET IYE &S F 59-1984345 , Not Applioabia
% 3 q 0 3 CO\EWE = Zip Country 5. Certificate of Status Desired Q/ gesg';z‘gf:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRONIN, THOMAS R SR . S o
8359 BEACON BLVD : treet 2ddress (P.0. Bex Number is Not Acceptable)
FORT MYERS, FL 33907 7RI N.TAMIAN TRY -
City Zip Cod
"N FTHYERS FL | 23902

8. The above named g'mily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agentL.

SIGNATURE &
Signature, wyed or printed name of registerad agen! and tite If applicable {NOTE: Regrstered Agent signature raquired when renstatog) DATE
FILE NOW]l! FEE 1S $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE cb O velete TITLE [ Change [ Addition
HAME CRONIN, THOMAS R, NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS 2__’7 27 N.TAMIA M T L
ciy-sT-7P | FORT MYERS, FL. 33907 / CITY-$1-2P N,.FT MYELS FL3390 3
TILE PD o Delste TITLE ' [ Change [ Addition
NAME FOX, ALLAN E. NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS
CITY-$1-21P FORT MYERS, FL. 33907 CITY-ST-2P
Tme O oelete TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITy-53- 2P
e O Delele TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i- 2P CITY-ST-2P
TmE O Delete TILE (O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
VIILE 3 Detete THLE {0 Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-57-2P

12. | heraby certify that the information supplied with this filing doss net qualily for the exsmptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or fuslea empowared 0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witl address, with all pther like empowered.

Vil A o T THoras . CRONIN CEO Jlaloe 24415914

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PhonuK l ] —I

SIGNATURE:




