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

-— ANNUAL REPORT (AR)

DOCUMENT # L31235 Secretary of State
1. Entity Name 05-08-2006 90283 037 ***150.00
ANTONIO ENTERPRISES, INC.
Principal Ptace of Business Mailing Adcress
158 HAMLET TRACE PO BOX 730306
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173-0306
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)

City & State City & State 4. FEI Number Applied For

59-2986318 Not Applicable
ap Couniry ) Zip Country 5. Certificate of Status Dasired 3 $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hA Mame
?é%mhﬂl&ﬂé-??;’?gkoﬂu Street Address (P.O. Box Number is Nat Acceptable)

ORMOND BEACH FL 32174

- City FL Zip Code

B. Tha above named entity submits [h|5§tatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.
SIGNATURE T

SiGnalure, yDaa of proied name ot?egrslema apent and lite Il apptcable (NOTE- Registered Ageni s:gnaluck recuired when renstalng) OATE

FILE NOow!! FEE 15 $|50 oos
c Aﬁer May-1, 2006 Fep: Wll[ Be $550 00 :
Make Check Payable 1o Florida Department o1' state

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

R

10. QFFICERS AND DlRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TITLE P [ pelate TILE ? . . . IE‘C,nange [ Addition
. NAME CIAMMITTI, ANTONIO U. NAME Crammi 77 ) A NTOANY A
; STREETADDRESS (126 HERITAGE CR sireeraooress | 1S § NAMGET TRACE
t om-sT-7P - |ORMOND BEACH FL UV o R momn [DEAacH L. BAL MY
TITLE \ [1 Detste TITLE Vv . / [FChange [ Addition
NAE CIAMMITTI, ANTHONY L A Ciammi 7ri /A,.s THINY L.
STREET ADDRESS 126 HERITAGE CR STREET ADDRESS T
i e &
Ciry-5T-21P ORMOND BCH FL Cry-$¥-2IP o n__cb,;':::;'; /g b IC(, . 3 o | 7 L/
TITLE } 1 netate e . - / [ Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-57-2IP CITY-ST-2P

12. | hereby ceruly that the information supplied wilh 1his liling does not guality for the exemptions contained in Section 11
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or lrustee empowered tp execute this report as required by Chapter 607, Flori
if changed, or on an attachment with an address. with gf/other like empowered.

lorida Stiatutes. | further certify that the information
‘as it made under oath; that | am an officer or director
tatwtes: and that my name appears in Block 10 or Biock 11

.. 2L
SIGNATURE: fd/\)?‘amo U. (anmare Y200 G721~6800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Caw Daytima Phane &




