2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Hi4916 Jan 20, 2006 08:00 AN
i. £ e
nusy Name Secretary of State
ANCONA LTD,, INC.
Principal Place of Business Mailing Address
158 FARMBROOK ROAD 158 FARMBROOK ROAD
e R ““!l“ Im ul" |l|‘| ml’ llm I”I m“lllﬁmllmu |||II |’|“||| “ IIII
2. Principail Place of Business 3. Mailing Address
Suite, Apt. ¥, sic, Suite, Apt. #, efc. tst MOORE CR2E034 {10/05)
Cily & State City & Siate 4. FEI Numper ' | Applied For
59-2432233 ot Applica
Zip Country ap Country 5. Certificaie of Status Desired E{ ?i';esql‘??edéﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
égl-!p ?gﬁ?&gﬂ?é%Egg J Street Addrass (P.O. Box Number is Not Ac_c-eptable)
PORT ORNAGE FL 32127
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cilice or registered agent, or bath, in the State of Forlda. 1am famitiar with, and accer
« the obiigations of registered agent. .

SIGNATURE

Snawre typen of prvler name of (egisierad sgent and e f applicebia {NOTE Regstared Agent signatare requirad when ramslabng) DRATE

] " FILE NOW! FEE IS $150.00 7  ecn
- After May 1, 2006 Feg Will Be $550 .
_ Make Gheok Payable to Florida Department of State |

9. Flection Campaign Financing $5.00 May E.
Tewst Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS ¥ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p [ Delete TIE [J¢hange [ A
NARIE ANCONA, LEONARDO NAME

STREET ADDRESS | 158 FARMBROOK ROAD STREET ADDRESS

Giv-ST-2P |HARBOR OAKS FL GITY-ST- 2P

TILE ST U Detete THTLE [ Change [ A
HAME ANCONA, iDA NAME

STREET ASDRESS | 158 FARMBROOK ROAD STREET ADDRESS W HTARR99S :
Onv-ST-2¢ | HARBOR OAKS FL CITY-ST-2P 1S5 00-80024-007 158,75

TILE VP [ Natate WE. L. S e T3 Change T3 sl
NAME ANCONA, LEONARD JR. NAME

STREET ADDRESS | 158 FARMBROOK RD STREE] ADDRESS

CY-ST-ZP IPORT ORANGE FL 32127 LIvY-S1-2IP

TITLE 3 Delete TRE [ Change  [Janm
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-5T-2IP

TEE [ Detete T [ Changz  ~[] A5
NAME MNAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TILE [ Detese AiLE [ Change  [3 Addiiv
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T- 7P GITY-§7-21p

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | fuither centify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officar or dirguiu
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Blogk 10 ar Block 11
if changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: w2 (fysorar DA Aneons tJiglpt, 36— 7h7-1613

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cak Daytime Phorie #




