2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 527332 Apr 23,2007 08:00 AM
1. Eniy Namo Secretary of State
PUGLIESE, INC. -
Principal Place of Businoss Mailing Address
902 LEE BLVD #2 902 LEE BLVD #2
IR A
2. Principa!l Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, ¢lc, Suite. Apl. #, elc. 1st MODRE CR2E034 (10/06)
Cily & Slale City & Stalo 4, FEI Number _ Applied For
59-2116084 Not Applicable
Zip Country Zip Country 5. Ceriificale of Siatus Desired O gg'gesql‘:\igﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
REYNOLDS, A.B. JR .
BO1 W LEELAND HGTS BLVD Sirect Address (P.Q. Box Number is Nol Acceplablo)
B
LEHIGH ACRES FL 33936
City FL Zip Code

§. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of regisicrad agent.

SIGNATURE
Signalure, yped or Rinted nama of reguslered agant and ilie ¢ aopiicable. (NOTE: Registered Agant sigralurg required when raunsiatag) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing=~ $5.00 May Be

After May 1, 2007 Fe«_a Will.Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete 1143 [ change [ Addition
A PUGLIESE, VERA NAME UOD0OoTET31e o
sterl aooprss | 113 SW 42ND TERRACE STREET ADDRESS OSA0407-00042-021 1560, 00
ony-si-2p | w\PE CORALTFL 33904 CIfy-ST- 2P - i
I vD . 1 Detete TE O change [ Addinan
NAME PUGLIESE, GERALD NAME
SIREET ADDRISS | 113 SW 42ND TERRACE STREET ADDRE S5
Ty SI-7IP CAPE CORAL FL 33304 CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addinon
NANE NAMT
SIREET ADDRESS STREET ADDAESS
CITY-SI-2IP CIIY-ST- 2P
THLE ] Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRY 55
CHY- SI-ZIP CITY-ST-2IP
ik [ Delete TE [ change [ Addiuon
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-SI-2p CITY-SI- 71
TILE I pelete TTE [1change [ Addilion
NAME NAME
SIFLET ADDRISS STREE T ADDRESS
CATY-ST-2IP CITY-ST- 21P

12. | horoby certify that tho information supplied with this filing does not quakfy for tho oxemptions conlained in Section 119, Florida Statutos. | further cerlify that the infarmation
indicatod on this report or supplomental report is truo and accuralo and that my signature shall have the samo loga! effecl as il mado undor oath: that | am an officer or diractor
of the corporation or tho loe empowered 1o execulo this report as required by Chapter 607, Flornida Statutas; and thal my rame appears in Biock 10 or Block 11
if changod, or on an atigchment with ar) address, with ali other like empowered.

SIGNATURE: VERH QJ&L/ES_E Y/ 3p > PEEE

3

BIGNATURE AND TYPYD OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR' Date Daylme Phong &




