2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P00000000075

1. Entity Name

DEL PRADO INN, INC.

Secretary of State

01-23-2006 90100 039 ***150.00

Principal Place of Business

1502 MIRAMAR ST,
CAPE CORAL, FL. 333904

1502 M

Mailing Address

[RAMAR ST,

CAPE CORAL, FL 33904

LA

MANNER, RICHARD
15602 MIRAMAR ST.
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address
17734 Cape Coral Pkwy H 1734 Cape Coral Pky
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0969706 Not Applicable
Zip Country Zip Country - : : $8.75 addirional
5. Cerlificaie of Status Destred | Fee Raquirad
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

Streat A:idress P.C. Box Number is Not Acceptable)

Cape Coral

Pkwy FE
¥

City

FL { Zip Code

the abligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am [amitiar with, and accept

Signature, typed or pented name of registered agent and ttle f epplicable.

(NOTE: Regnstensd Agem signature required when renstaing)

DATE

FILE NOW!! FEE IS $150.00 8.
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TLE Crange [ Addition
NAME MANNER, RICHARD G NAME
STREET ADDRESS | 1502 MIRAMAR ST smeerao0iess | 1734 Cape Coral Pkwy E
Ciy-57-2P CAPE CORAL, FL 33904 CTY-57-2P
TTLE 3 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2P
Tme [ elete TILE [Clcrange  [J Addition
RAME NAME
ISTREES ADDRESS STREET ADDAESS
cry-57-2p CITY-§T-2°
TMLE [ Delete THLE [ change  [7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F
TILE O Delete TTLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5t-2p
TTE 3 Detere TLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby ceriil

changed, or on an altachment with

SIGNATUR

ddress, with all other

DL

like empowered.

b

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

{-19-0b

SIGRETURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




