FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # F05000006964 Secretary of State
1. Eniity Name 05-09-2006 90090 007 ***150.00
MUNFORD CORP.
J:m‘ncipal Place of Business Mailing Address
9 PARK PLACE 9 PARK PLACE L B
e T | H“Hll H“ ml‘ |““ “W I|m ||m||||’ ||“| |H‘| ||“| |W| I}I!IH mll‘
2. Prnncipal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, ele. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
04-2294493 Not Applicable
2 Louniry Zip Country 5. Certificate of Staws Desired O $8.75 Aaditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?goapgmg'g)#ﬂ%g?VICE COMPANY Sireet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of Granea name of registered agent and Lile d apphcatie {NOTE Regsiered Agenl mignaiie roquired when rmnstalingy DAYE

FILE NOW!!! 'FEE IS $150.00." < - . . -
A TR TNV = 199 19 : ) 8. Election Campaign Financing $5.00 may Be
.. After May ?! 2095 Fge-Wull .BE $550.00 2 Trust Fund Contrioution.  [] Added to Fees
. Make Check Payable to Florida Department of. State |

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - P [ pelete TLE [ cChange [ Addition
NAME PETROCELLI, AF. NAME
STREET ADDRESS |9 PARK PLACE STRELT ADDRESS
ore-s1-7P - {GREAT NECK NY 11021 CITY-ST- 21
TITLE i X‘g Delete TILE x&] Change ] Addilion
MAME HAME . .
! MICELIELLI, ANTHONY Mlcéll , Anthony
STREETADDRESS |9 PARK PLACE STREET ADDRESS
CT-S-IF  FGREAT NECK NY 11021 CiTY-ST-2IP 9 Park Pl
me - | 7 Deiete I sreat Reck, NI 1iUel M Change [ Additioa
HMAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71p CIfY-§T-20
TITLE O ocelete TIILE (I Change  {T] Addition
RAME, HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CHY-57- 2P
TILE 1 Detere TTE [Jchange ) Agdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-31-ZP
TME [ petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-ST-7IP

12. 1 hereby cerufy thal the information supphed with this tiling does nol quality for the exernptions comained in Section 119, Florida Statutes. | further cartty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undcler oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 cr Block 11
it changed. or on an attachment w1 an addrgss, with all other fike empowered.

SIGNATURE: v/ t/% 7/#7 51k Yib LHEH

3
SIGNATU?‘ND TYPED Oﬁ’RINTEB WAME OF SIGNIIG OFFICER OR DIRECTOA Bote Daytme Phone #




