2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # K94034 Secretary of State

1. Entity Narmne
FRANK D'ALESSANDRO, INC. (05-08-2006 90302 043 ***150.00

Principal Place of Business Mailing Address
14220 ROYAL HARBOUR CT 14220 ROYAL HARBOUR CT
#510 #510
FORT MYERS, FL 33308 US FORT MYERS, FL 33908  US
e s A ACHCIER R MR R ARG
| 7800 UNTVELSET AINTE T
Sulte. Apl.  ete. FE"I‘%"C’; #.ete. 05042006  Chg-P CR2E034 (11/05)
City & State & State — 4, FEI Number Applied For
& ) Pb 65-0129669 Not Applicabie
Zip Country Zip Couﬁtry - ) $8.75 additional
5. Certificate of Status Desired 0 )
'ggqo .7 USA‘ Fee Required
6. Name and Address of Current Registered Aenl 7. Name and Address of New Registered Agent
Name .
D'ALESSANDRO, FRANK R
14220 ROYAL HARBOUR CT Street Address (P.O. Box Number is Not Acceptable)
#510
FORT MYERS, FL 33308
City FL Zip Code

8. The above named entity submits lhis slatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, tybed of prinlsd hare of registeted agent and tite it Applcable {NOTE: Registarad Agant signature rerirec when tginslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Caontribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %e{g TILE % {ﬂ'ﬁange T Addition
NAME GALBRAITH, SUSAN M NAME %&
STREET ADDRESS | 7800 UNIVERSITY POINTE DR STREET ADDRESS -7 foo ONL Vm #loo
crv-s1-2p | FORT MYERS, FL 33907 ov-sIe | o @ {)U"CCS ‘%— 229 07
TITLE v ] Delete TITLE ’ [ Change  [J Addilian
NAME D'ALESSANDRO, FRANK NAME
STREET ADDRESS | 14220 ROYAL HARBOUR CT STREET ADDAESS
CITy-§3-2IF FORT MYERS, FL 33908 CITY-ST- 2P
TE [ Dstete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TISLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE (3 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TILE 7 Delete TIME []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2P

12. | hareby certily that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplermnantal report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Slock 11 if
changed, or on an attachm. h ddress, with ali other like empowerad.

SIGNATURE: [ZANE DALE Sspid €0 4/2‘1‘/06 259-425-8414

//(smnusls AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date { Daylirme Phone 4




