s il

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - . Apr 24,2006 08:00 AN

DOCUMENT # H26581 Secretary of State
1. Entity Narme

TERUZZI ELORIDA, INC.

Principal Place of Business ‘ I\‘dailing Addr-ess

4330 GULFSHORE BLVD N 4330 GULFSHORE BLVD. N

#(-300 AT THE VILLAGE C-300 THE YILLAGE

NAPLES, FL 34109 US NAPLES, FL 34109 LS

=1 VARG

03292 006 No Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE v Rt

50-2454687 ) Not Applicable
" : 53.75 Additional
5, C?emf:cate of S_igu»:s Desired . il  Fee Roquired '

%. Name and Address of Current Registér;d Agent

4350 QULESHORE BLVD N DO NOT WRITE
NADLES FL 34108 IN THIS SPACE

. eu -

8. The above named enaity‘submits this statemant for the purpose of changing ils registersd office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . - - e N o N
Sugnalure, Iyped or printed namo of registerad agent and litle £ applicable {MOTE. Registared Agwen’. sgv}aizfr:lz_requirved wﬁen re?r_nsmﬁng\ _ DATE _ -
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing  _* $5.00 May Be UOOCHRs28701 -y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees O5A05/05-80048-003 180,00
10, , OFFICERS AND DIRECIORS T - .
e PDST
NAME TALBOTT, ALAN

STREET ABDRESS | 4330 GULFSHORE BLVD N #C-300
CHY-ST-2F NAPLES | FL. 34109

TTE

NAME

STREET ADDAESS
CITY-ST- 2P

HiES
NAME

o s | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2F

e

NAME

SIRECT ADDRESS
CIry- S1-2ip

TE

BAME

STREET ADDRESS
CITY-81- 2P

12, lhereby cemifg that the information supplied with this filing does not gualidy for the exarnptians cantained in Chapter 118, Florida Statutas. | further cortify that the inforrmetion
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer cr director
of the corporation: or the receiver or rustée empowsred 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
shanged, or en an altachmant with an address, with aff other iike erpowsred. .

SIGNATURE: e D e
SIGRATIRE AND TYFEL OR Wsmﬂ OFFICER OR BIRECTOR , ] 7 hae - Qaymmfa Hj‘":n.e i o

3
-



