FILED

2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000055529

1, Entity Name

Secretary of State

(05-01-2006 90356 032 ***150.00

SURETY, INC.
Principal Place of Business Mailing Address
6303 KONBIHA-PEACE 6303 KONDLA PLACE

SARASOTA-FI-3423—————————— SARASOTAFE-34231-

\
]
2. Principal Place of Business 3. Mailing Address |mﬂ“|m |l[l| Inﬂ Im |

1132 So Cypress Point Dr {1132 So Cypress Point Dr

il

10

Suite. Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State . ° 4. FEINumber Applied For
Venice FL Venice FL i 651017154 Not Applicable

Zip Country Zip Cournitry o ) $8.75 Additional

5. Certificate of Status Desired 0 y y
34293 us 34293 us Fee Required
8. Name and Address of Curront Registered Agent 7. Name and Address of New Regk d Agent
Name
FIORILLO, ELLEN
6303 KONDEA PLACE- Street Address (P.C. Box Number is Not Acceptable)
{-SARASOTA FL 34231 1132 Sa Cypress Poinf Dr
’ City Zip Code
Venice FL 34293

8. The above named entity subrnits this slatement for the purpose of changing its registered office or‘r@gis‘;l’ered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_D Ellen Fiorillo
. Sgnatare, typed or prated name of regrsterad agent and ittke it appiicable. (NOTE: Regstered Agent aignature required when renatatng} OATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After -a,. 1’ 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PSTD : 1 Deiete TLE XXChange [ Addilion
NAME FIORILLO, ELLEN HAME .
STREET ADDREG--6308-KONDIA-RLACE- smerroovess | 1132 SO Cypress Point Dr
OTY-ST-0P ot GARASOTA-FL-34231 crv-ste |Venice FL o 342983
IME ] Getete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [T} petete TLE [JChange [ Additien
NAME RAME
STREET ADDRAESS STREET ATORESS
CHY-ST-2P CiTY-ST-ZP
IILE 3 pelete THILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CRY-§1-7P
TLE 7 Delete TILE 3 Change [ Addilion
NAME M
STREET ADDRESS STRECT ADDRESS
CrY-57-2P ITY-S1-7P
THLE [ Getete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GAY-ST-7P CITY-ST- 29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cozporation of the receiver or trustee empowered to execute this repord as required by Chapter 607, Florida Slatules; ang thal my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with iher like empaowered.

SIGNATURE: %ﬂwjﬁﬁfﬁm et L, Ellen Fiorillo ‘/,42 ‘-/0 ¢ 7‘”/[/9?3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone

b

3



