2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2006 8:00 am

DOCUMENT # 120265 Secretary of State
1. Entity N
#1. Bty Hame 03-29-2006 90122 049 ***150,00
PETER J. D'AGATA & ASSCCIATES, INC.
¥
Principa! Place of Business Mailing Address
1753 CADWAY COURT 1753 CADWAY COURT
TRINITY FL 34655 TRINITY FL 34655
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
Cily & Slale City & Slale 4. FEI Number Applied For
55-2983111 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AGATA, PETER J.
7406 WESTWIND DR Street Address (P.O B;;Nx:qm(t;;alr;TNm Accepiable)
PORT RICHEY FL 34668 ) —1753-CADUAY. COU
City Zip Code
TRINITY FL | *50Fec

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the oblgations of regislered agenl

SIGNATURE

Signnlure typad o granea narre ol fegistered agent and litle Il apphcabie (NOTE Regsluied Agert signalure: renuired when ienstabog) QATE

| FIiE‘.NOW!!! FEE“IS 5150'00.-." 9. Election Campaign Financing $5.00 Mmay B
After May 1, 2006 Fee Will Be $550.00 - - Flection Camnac -00 may 8¢
Make Check Payable to Florida Départment of State ; rust Fund Cantibuton.  [J - Aaded to Fees

10. . OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE DPT " [ celete TINE [ Change [ Addilion
NAME D’AGATA, PETER J, c NAME

STREET ADDRESS [ 1753 CADWAY COURT - STREET ADDRESS

oHY-SI-2P  1TRINITY FL 34655 ‘ CITY-S§T-7IP

TILE Vs I pelete TIRLE [Jchange [ Addition
NAME D'AGATA, NATALIE HAME

STREET ADDRESS (1753 CADWAY COURT STAEET ADDAESS

CY-57-2P | TRINITY FL 34655 CITY-ST-71P

TLF M neere Ime ) ) [ Change ] Addition
NAME NAME .

STREET ADDRESS STRLET ADDRESS

CIFY-ST-7IP CITY-55- 2P

TITLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

TTLE [ pelele TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1- 2P

LE 7 Delete L {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-51-71 CITY-ST-2IP

12. { hereby cerlify that the information supplied wilh this liling does nol qualify for the exemplicns contained in Seclion 119, Florida Stawtes. | further cerlily that the information
indicated on this repert or supplementat repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report ag required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NATALIE D'AGATA 3/21/06 727-372-9286

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phona

SIGNATURE AND TYPED




