2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2006 8:00 am

DOCUMENT # J92797 Secretary of State
. Entity N

{/I(;“F“é)lsnjle MAZZELLA, CPA., PA. 01-25-2006 90034 040 ***150.00

Principal Place of Business Mailing Address

% VICTOR 1. MAZZELLA % VICTOR i. MAZZELLA

1408 SE 17TH AVE,, SUITEF 1408 SE 17TH AVE,, SUITE F

CAPE CORAL, FL 33%90-3801 CAPE CORAL, FL 33990-3801

e v IR VDR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For

65-0008530 Not Apgticable
Zip Country Zip Couniry 5, Certificate of Status Desired O Efe'ggqard:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZELLA, VICTOR J. : -
1408 SE 17TH AVE., SUITE F Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City F L Zip Code

8. The above named 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
wha obligations of registered agent.

SIGNATURE

Signature, lyped or prinied nama ol registered agsnt and litla if applicabla. (NQTE: Registerad Agen| signatie required when rainslaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 may Be
After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T oelete TITE O change 7 Addition
NAME MAZZELLA, VICTOR J. NAME
STREET ADDRESS | 1408 SE 17TH AVE., STEF SEREET ADDRESS
CITY-ST-7IP CAPE CORAL, FL CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-21P
TITLE O pelete TIE [ Change [ Addition
HAME - N BT - - —_—
STREET ADORESS STREET ABDRESS
CITY-$1-2IP CINY-ST-21P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE [ delete TINE [J Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
THLE 7 Detete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIry-51-21P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or lruslee empowered 1o execule this repont as iequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jetod, Uy 2L, Vieha T. pMarre lom tlef-6  139-712-2109

“SIGNATURE AND TYPEB DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywna Phone #




