2006 FOR PROFIT CORPORATION

DOCUMENT # 600458

1. Enbity Name
LOUIS MONTELEONE P A

ANNUAL REPORT (AR)

Principal Place of Business
4014 W ESTRELLA
TE B

SUl
TAMPA FL 33629

' Mailing Addvess
2014 W ESTRELLA

SUITEB
TAMPA FL 336822

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
Jan 27, 2006 08:00 AM
Secretary of State

BRI EERE LA

MONTELEQNE,LOUIS
4014 W ESTRELLA ST
SUITE B :
TAMPA FL 33629

1st MCORE CR2EQ34 (16/05)
City & Staie T | City & State 4. FEI Numger | |Acehed For
59-1226315 N _! [Nor Apghcal'
. 1 "
&p Country ap Couniry 5. Cerlificate of Status Desired O $8.75 acditionat
Fee Requiced
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) o - Narme )

Street Address (P.0 Box Number is Nat Accagatable)

Cuty

FL_- _Z-lp Code

the cbligatons of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1.am familiar with, anc accey

Signalure tyoe o griHed camg of regnslemd-ag_em and tte A apb!acabﬁe

(NDTE Regsieved Agert signature required when reinstabng) DIATE

JFILE NOWI FEE 16 §156.00 |
After May 1, 2006 Feg Will Ba §550.00 '~
Make Check Payable to Florida Department of State

9. Election Campagn Financing $5.00 May =
Trust Fund Contnbution [ Added to Feas

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 19
WHE O 3 petete {i{13 O Charge [ a2
HAME MONTELEONE,LOUIS HAME N %QD%EG%SROQ?E '
STREET ADBRESS | 4014 W ESTERELLA ST, STE. B STREET ADORESS 2/ DR-8010 -008 150,00
OR-S1ZP | TAMPA FL 33629 LI -5T- 2P
TILE U Dafete i3 O Change 3 At
HAME NAME
STREET ABDRESS SIREES ATDRESS

| CIY-ST 2P CiTY-§1-1p

;TKE T Ooere TILE [ Change L) A
NAME i _ T U T - —_
STREET ADDRESS - STRLET AGORESS
ITY-ST-TP CATY-ST- 2
TILE 3 Detete TTE O Cliange  [J 422
HAME HAUE
STAEET ADDAESS STAEET ADDRESS
£y -83-1P CATY-ST- TP
T 3 Oatete e Olrame A
NAKE HAME
STREET ADDRESS STREET AJORESS
CITY-ST- 77 QY- ST 28
Riljea 3 geete TLE Oohenge DA
M HAME
STREET ADDRESS SIREET ADORESS
LTy -57-7P £ty - ST.ZP

¥ ohanged, or on an attachment with & Betwith aila

SIGNATURE:

12. | hereby cedtify that the informaton s:upptied'w_(ttr this fling does nat quailty for the exemptions cantained n Section 1 1797. Fl'c.rtda Statutes. | further certify that the information
inthzzted on (his repon o supplemental repon is true and accurate and thal my signature shali have the same fegal effect as if made under oath, that { am an officer o diracdc

of the corparation or the recaiver or kusifie empawered to execute this repon as [equired bygmapter 607, Forida Statutes; ang that my name appears in Block 10 or Block 17

-’)w F1A-25 0 -9 yu



