2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # 527332

1. Entity Name

PUGLIESE, INC.

04-19-2006 90080 011 ***150.00

Matiling Addrass
902 LEE BLVD #2

Principal Place of Business

902 LEE BLVD #2

10053166

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
TP v R ACAE AR
Suite, Apt. #, otc. Suite, Apl. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbar Applied For
59-2116084 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Reglstared Agent

REYNOLDS, AB. JR

801 W LEELAND HGTS BLVD
B

LEHIGH ACRES, FL 33936

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or ernted name of egistared agent and titfe 1| apphcabla

(NOTE Registared Ageni signature regquited when aingtaingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Charge [ Addition
NAME PUGLIESE, VERA NAME

STREET ADDRESS | 113 SW 42N0D TERRACE STREET ADDRESS

CITY - §7- 2P CAPE CORAL, FL 33904 CITY-ST-2IP

TILE vD 3 Delete HILE [ change ] Addition
NAME PUGLIESE, GERALD NAME

STREETADDRESS | 113 SW 42ND TERRACE STAEET ADDRESS

CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-51-2IP

TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

ITLE O petete TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2P CliY-S1-2IP

HiLE O oelete TLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1- 7P

TIE O Detete TWTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S7-2IP CITY-5T-7IP

12. ! hereby certify that the informati [
indicatad on this report or sl al repal
of the corporation or the regkiver or tlustee 6

powarad to executs this re|
£s, with a

ith this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
is trua and accurate and that my signature shall hava the same legal effect as it made under oath; that t am an officer or director

ther like empowered.

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vera Pugliese 4/12/06 239-368-5563

OF SIGNING OFFICER OR DIRECTOR

Date Deykme Phone #




