2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # M88428
1. Entity Namg Mal‘ 02, 2006 08:00 AM
D'ANNUNZIO ENTERPRISES, INC. Secretary of State
Principal Place of Business ) -r;.'i:;mng Address
6943 GREENTREE DRIVE 6343 GREENTREE DRIVE
NAPLES fL 34108-8528 NAPLES FL 34108-8528
. ® R A
2. Principal Place of Business 3. Maiding Address
Suite, Apl. ¥, etS. Suite. Apt. &, etc 1St MOORE CRZEG34 “0105} 7
Cily & State City & State T 4, FEi Nuﬁéel 55—0195222 ‘ Iﬁ;?lii&zt-
Zip Couniry ap Cauntry 5. Cor . $8.75 Additif;ma%
, ificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B -
Mame
féﬂglg? g%LéEAN?r'F?!‘?ENggisg Sireet Address (P O Box Number is Nol Accepiabie)
NAPLES FL 34108-8528 -
City FL | Zip Code

8. The above named ently suibmits this staterment for the ;:mrpose of changing Rs registered office or registered agerd, or boih, in the State of Fiorida. T am famitiar with, and écéépt
ihe obligations of registered agent.

SIGNATURE —. . . .- 5 .. -
Sugnatie yped o pred name ol reaqstered 200nt ams Ktte # apphcatile INCTE Regdered Ageot nerature raqueed whon tevatating) DATE
A ﬁeﬂLE NOW:i! FEE I% $150.00 - 9. Eiechon Campaign Financing  $5.00 May Be
r May 1, 2006 Fee Will Be $550.00 . Trusl Fund Canmiribution. ] Added to Fees

Make Gheck Payabie to Fiorida Depariment of State -
10, OFFICERS AND RDIRECTORS 11, ADUTHOMSICHANGES TO OFFICERS AND DRECTORS N ﬁ‘f_ _‘
THLE D T oetete HiLF {7 Change [ Anditian
NAME D*ANNUNZIO, JOSEPH D. HAME L!GGBQQ4SSETS
STREET ADUALSS 16943 GREENTREE DRIVE STRELT AODELSS 03/14/16-20013-017 150,00
cimy-sT-2IF - INAPLES FL 34108 LITy-g7- 2P ~
TTLE T Deteta THLE [ change [ Addition
HAKE MAME
STREEY ADDRESS STREET ADDRESS
CiTY- St 20 _§ oi-sT 2P B
1% 3 Delete HI/H I Change {3 Addikior
NAME NAME
STREFT ADDRESS STALE] ADDAESS
Cify-SI- 2P CiTy-ST- 27
HILE 3 elete TTLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
iry-ST-2P LTy 5177 o
T [ velete THLE Cokangs [T Addition
NAME HANE
STREET ADDRESS STREFT ADDRESS
ony-ST- e CiY-s1 P
TRLE 3 Detete 153 [l change [T Addition
NAME HAME
STREFT AGDRESS STREE] ADDRESS
CiTY-51-7P Thy-$T- 2P

12. | hereby cestly thal the information supphied with thus fillng does not qualily for the exemptions conrtained in Section 118, Florida Statutes, § further certify thal the inform-a-l.uon
ndicated on this report o supplemental report is true and accurate and that my signature shall bave the same legal effeci as if made under oath, that | am an officer or director
of the carporafion or the 1eceiver or trustes empoweréd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appéears in Slock 10 or Block 11

i changed, or on an attachypent with an address, witk ail gther like empowered.
SIGNATURE: Gﬂ\v@ $ &\Mw-—. o 3[([05 F39-566-73 44

smnﬂruns AND TYPED OR PRINTED NAME OF BIGNING OFFICER UR DIREETOR Dascr Daylime Phare #




