FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M45265 03-23-2006 90018 002 ***150.00

1. Enlity Name .

GLENN R. LUISI ACCOUNTANT, P.A,

Principal Place of Business Mailing Address

104 PRESTWOOD LANE 104 PRESTWOOD LANE 9006049 39

MOORESVILLE, NC 28117 1S MOORESVILLE, NC 28117  US :

e S LR
Suite, Apt. #, ote. Suite, Apt. #, etc. 03012006 Chg-P CR2EQ34 {11/05) ‘
City & Statg City & State 4, FEI Number Applied For

65-0000454 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Dasired a gg'gesqgl‘_j:;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme
ANGELASTRO, FRANGCES Karl  E. ShndsTrom

4502 N FEDERAL HWY #1398 SlreebAlgfare;s\}PEo. Bgiﬂgﬁber is Mot Acceptable)

LIGHTHOUSE POINT, FL 33064 Qf’berr}r Terrace.

% Basen Beach FL | 3557

8. The above named antity submits this slatement for the purpose of changing its registered office or regisierad agent, or both, in tha Stals of Florida. | am familiar with, and accept

e E St e i 3o

Wa o prntad name of registered agenl and tite « apphcabie. (NOTE: Regterea Agent signature (equired when reinslaiing)
FILE NOW!!! FEE IS 51 50.00 9. Election Campaign anancing 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oefete THLE : [ ctiange [ Addition
NAME LUISE GLENN R NAME
STREET ADDRESS | 104 PRESTWOQOD LANE STREET ADDRESS
CITY-ST-ZIP MOORESVILLE, NC 28117 CITY-8T-21P
TITLE [ Detete ILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
e o _  DOroekee TiLE ; (3 Crange  [] Addition
NAME NAME
STREET ADCRESS ) STAEET ADORESS
Ciry-S1-2P CITY-51-21p
TIILE O Detete TITLE ) £ Chenge [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
mE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-§7-2IP
TITLE O petete TILE [ Change [ Adeilien
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-S1-21P CIrY-S7-2IP

$2. [ hereby certily that the information supplied with this filing does not qualily for the exemptions coatained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that ! am an officer or director
of the corporation or the receiver or lrustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: _ 5[ n. R Cﬁ.u/ Glan ® luis; 3/’?/»?@1: (764) 895 -04R6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prone 8




