3

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L473186 (

1. Enbty Nama

RUSSELL B. SANGUEDOLCE, JR., INC.

Principal Place of Busingss
C/0 RUSSELL B. SANGUEDOLCE, JR.

Masling Address

C/O RUSSELL B. SANGUEDCOLCE, JR.

5722 NW 48 CT ’ 5722 NW 48 CT
CSRAL SPRINGS FL 33087 SgRAL SPRINGS FL 33067
U

2. Principal Place of Business

3. Maling Address

Suite, Apl. #, ete.

Suile, Apt. #, etc.

FILED
May 04, 2006 08:00 AM
ecretary of State

ERIAME G MCERE

1st MOORE _ CR2E034 (10/05)

City & Slate City & State 4. FEi Number | }Appked For

59-2992397 | rot Apples
i Count i
Zip Country o aunky 5. Certificate of Status Desired (] $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name

SANGUEDOLCE, RUSSELL B., JR.
5722 NW 48 CT
CORAL SPRINGS FL 33067

Street Address (P O Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, or both, In the Siate of Flonda. | am familiar with, and aces
the obligations of registered agent.

SIGNATURE

Signature typed of proted name of regrstered agenl and Wile | Apphcatis

[NOTE Regrelorsd Agerl sinalure sacuied when mstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 May:
Trust Fund Contribution. ] Added ta Fes

OFFICERS AND DIFECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Belete TTLE [ Change  [J s
NAME SANGUEDOLCE, RUSSELL B, NAME
STRET ADDAESS 15722 NLW. 48 COURT STRELT ADDRESS

. CITY-8T- 21 CORAL SPRINGS FL 33067 CITY-ST-2P
1ME VP [ oelete TITLE Ochange O
NANE LENIS, MARIA E HANE HODO0OSE20159
STREET ADIBRESS | 5722 N.W. 48 COURTS STREET ADORESS 05/13/06-B0040-014  150.00
ory-sT-2F | CORAL SPRINGS FL 33067 eIry -ST-7iP .
THLE 3 Delete TILE 7] Change p
NAME ) L e M o _ L
STREET ADORESS STREET ADDRESS
LITY-ST- 219 CITY-ST-2P
TITLE 3 Delete TTLE 1 Change ] ai-
NAMEC NAME
STRECT ADDACSS STRECT ADDRESS
CITY-$T- 2P CITY-58-2P
TITLE [ pelete TALE [ chage [ A
NAME NAME
STREET ADBRESS STREET ADORESS
GITY-ST-2F oIy -S1- 2P
HILE [ belete TILE [ Change [ A&
NAME MAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemptions contained 1n Section 118, Fiorida Statutes, | further certify that the infarmatic
indicated on this report or supplemental report is true and accurat@jmd that my signature shall have the same Iegal effect as if made under oath, that | am an officer or direct

of the carporation or the receiver or trustee empowered t0 exec

if changed, ar on an%nt with an address, with all other fikeempowered.
SIGNATURE: /a/ﬂzf’ E (Zms

L T & i P Lo T g W Ty RV P R P A B P PR R TE e B TR T T 18T . B

e lhis report as required by Chapter 607, Flori

a Statutes, and that my name appears in Block 10 or Block 1

4-) 6-oC

- P 3

- & e tm Ploen 4



