‘* " 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

SECRET?‘IE_EU
TARY OF S 1A
DIVISION C° ¢ 02 ATios

06 HAY IS PH I: |5

DOCUMENT # 628570

1. Entity Name
TONY COPPOLA ASSQOCIATES, INC.

Principal Place of Business Mailing Addross
8575 S.HWY.17/92 8575 S.HWY.17/92
MAILTLAND, FL 32751 MAILTLAND, FL 32751
F R v IANRE MR ARREERRARAI
8675 North Orlando Avenue 8675 North Orlando Avenue
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For
Maitland, Florida 32751 Maitland, Florida 32751 59-1927724 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [} gi'gglﬁ?:;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COPPOLA, JEANNETTE M - ROg%f Judski
_ treet Address (P.Q. Box Number is Not Acceptable)
EASXI?'EAEBVT:ET:SQZ%M 86(75 North Orlando Avenue
Cit Zip Cod)
Y orlando FL [ 55551

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida, | am familiar with, and accept
the obligayops of registered agent.

Roccr T gsa L2 d - 2ol

et panmu wOnt o tan i ppplcutie (MOTE: Nagistored Ayor: Sigratu'e rmauited wher rostaung) DATE

SIGNATURE

7
9. Election Campaign Financing $5.00 May Be

AmendM $61.25 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PDS R pelete TITE President/Secretary (3 Change XX Acdition
HAME COPPOLA, JEANNETTE RAME Roger Judski
STREET ADDRESS | 919 LEWIS PL STREETADDRESS | 8675 North Orlando Avenue
GHEY-ST- 21 LONGWOOD, FL 33750 CITY-ST- 2P Maitland, Florida 32751
TITLE D [ Detete TITLE 1Y RS 1 qqmpel O] Adtition
e R DA M e 42 A G e 1.25
STREET ADDRESS | 325 APALOOSA DRIVE STREET ADDRESS plE e A = A
Ciy-§T-20 SANFORD, FL 32773 CITY-5T-7PP
THLE 3 vetete TITLE O Change [ Addilion
NAME NAME i .
STREET ADDRESS STREET ADDRESS o M 1 ;:‘;Ml
CITY-ST-ZiP CITY-ST-2IP AL - sl L O
s [ peete me [ change [ Addition
NAME NAKE U5/ 26/06—-0100E--015 61,25
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTy-ST-2IP 10 00 ,‘[S 249 S \(O[
™ML [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2ip GHY-ST-2P
TILE 1 Delete TITLE [ change (O] Acdition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CTY-$T1-28 CY-§1-219

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that Ihe information
indicated on this report or supplomenta! report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direcior
of the corparation o the receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a| a%dress‘ with all other kg empowere:
DeFE TUF S
A p -
SIGNATURE:?( Y- 20 z2o0l 407 _¢27-A%%
NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirs Phane &




