2006: FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # G31408

1. Entily Name

A AND S INSURANCE, INC.

ecretary of State

04-24-2006 90366 013 ***250.00

Pn’rWﬂ Placpof Gusine ve 2 Mailing Address

Yo ROSéA IE"SAPONARA % ROSEMARIE SAPCNARA
T BAS-S-INBHANAAVYENUE

ENGLEWOOD FL 34223 ENGLEWQOOD FL 34223

MR

2.;(}:?” Plaﬁ o’l Buj. ’:ss z - ﬂ;/t_j- W%difﬁs 9

\

VSuite, Apl. #, etc Sdite, Apt. 4. etc. <, B
' - S AL 1st MOORE CR2E034 (10/05)
(897 Phrana lrel

f“?}e / 7 /Z/ m‘/éq wf , F | se-2205199 o homieas

Zip, Country_ ) Zip , Coun'lry . ” $3_75 Additional
3 427\ 3 S:!' Uﬁ/ 3 L’f 2 3 J:ﬂ(_ Y. 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Regisler'ed Agent

7. Name and Address of New Registered Agent

Name

SAPRONARA, ROSEMARIE

B40-SNEDIAR AA E—~——— Street Adgress (B, -Box umber j# Nog Acceptifie)
ENGLEWOOD FL 34223 187757 /@hdfi&/fw Are

" yaglosror_ FL 3922

8. The above named entity submits this statement for the puspose of changing its registered office or r

?dislered agent, or both, in the State of Florida.  arn familiar with, and accept

the obligalionsmm%ﬁgenl_
SIGNATURE i W 2 2% B 4 A A .
Srgnmu‘n“//pm or proree name o regetered agent sad hie d applicabie / (NOTE Regisierad Agent 5ig0daiin requircd when reinslatig) ORVE
" Y FEE T 7
: " : .
SV F“"E NOW FEE-IS, ~$1 5000 L 9. Electicn Campaign Financing $5.00 May Be
. o Alter M.ay_1‘ 2096. FeeWIIl ,_Be $550.00 - Trust Fund Contribulion.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O cetete TITLE F} Change [ Addilion
NAME SAPONARA, ROSEMARIE . NAME
STREET ADBRCSS . - / fd . Wd{_ STALET ADDRESS / y (4] Z . ﬂ/t,
1v-S[- -SI-
CITY-SI- 21 ENGLEWOQD FL Y2 CITY-SI- 29 5’4/{/‘,/&4[ - /} /j"xﬂ = 957_;,_3
e P O Delete e 7/ Change [ Addilion
NAME SAPONARA, STEPHEN HAME ~ -
STREET ADDRESS | ErbS-S-HNDhArNb ey E— /W 7 - ﬂ’b STREET ADDRESS / (8] 7{ .
crvstae|ENGLEWOODFL 3 4f 2 7 3 Craplostd Fof 3 4223
T Y I —
i [T pekete e / J T Change [[] Addution
NAME NANE
STREET ADDRESS STALLT ADDRESS
CITY-ST.2IP CITY-ST-7I7
e [ Detete TLE [ Change [T} Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP
TILE O Detete e [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-ST-71P
e O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this tling does not quality for the exemptions containec in Section 119, Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as f made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment w 1 adoress, with all other like empow

SIGNATURE: Ll trio1f AW P

BTGWATURE AND TYFED OR PRINTED NAME OF SiIGNING OFFICER OA QYAECTORS =~ % Doter Daytme Phone #




