2006 FOR PROFIT CORPORATION

ANNUAL REPORT

2

“Lf -

FILED

Jan 27,2006 08:00 AV

DOCUMENT # F38000001871

1. Entity Name

BARTOLINI FINANCE CORPORATION

Principal Place of Business

1850 E. MAIN 5T.
MESA, AZ 85203

Mailing Address

2626 S FEDERAL HWY,
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

RN

No Chg-P

01112006

Secretary of State

ARV MU

CR2E034 {11/05)

4. FEI MNumber
86-0812783

Applied For

Nat Appiicable

5. Cartificate of Status Desired |

$8.75 addttional
Fea Reguired

B. Name and Address of Current Registered Agent

BARTOLINIL, ROBERTR
2626 5. FEDERAL HWY,
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement 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 . .
Signatwre. typed o7 pamad nerma of ragrsteced agent and Wha if apphcable | . [MNOTE Regisered ag.eiﬂs:gﬂab?nirmired wihee réfnstating) . DATE - ! _:‘
) - * ' . . ' “ W
FILE NOW!S FEE 1S $150.00 S Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees
10.. OFFICERS AND DIRECTORS i
THLE 7
MANE BARTOLINI JAMES E - —
STREET ADDRESS | BG02 E VIA DEL SOL DR i I
Crv-s12¢ | SCOTTSDALE, AZ 85255° 2 ;ﬁf%gi?ﬁgﬂ%?‘eisﬁ '
TILE P T JH‘LS“EBE 150,00
MAME BARTOLINI, ROBERT R
STREET ADDRESS | 8602 E VIADEL SOLDR
CiTY-81-ZiP SCOTTSDALE, AZ 85255
THLE VP
NAME BARTOLINI, ROBERT O
SIREETADDRESS | 10833 E RAINTREE DR
GiTY-ST-21P SCOTTSDALE, AZ 85255 DO N OT WRITE
TTLE s
NAME HANCE, EDWARD J I N TH ' S SPACE
STREET ADDRESS | 6684 BROOKHURST CIRCLE . o .
GiTY-S1-2IP LAKE WORTH, FL 33453 B
TME
NAME
STREET ADDRESS
CiTY-5T-2iR
‘“’ﬂ_E - - . . . - . . . ] . . N
NAME - - . -
STREETADDFESS | 1 .0 g y
CY-ST-29 ’ - N

12, hereby certify that the information supplied with this filing does not qualify for the exemptions gopjaingd in Chapter 119, Florida Statutes. | further certify that the_information
indicated on this report or supplementai report is rue and accurate and thal my sfgnature shall have the same legal effect as it made undér oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as fghuired by Chapter G07, Florida Satules; and that my name appeats in Block 10.or Block 11 if

JLEN

shanged, or an an ellachment with an adgress, with gl cther like empowered.

~t AP

e A,.J@ /<
SIGNATURE: ____:/ /- &z A2

SIGNATURE ARD TYPED OR PRIATED NAME OF SiGN| 7, OFFICER DR DIRECTOR

/',zfaé, 561-271-2989

Caylre Prone 8




