2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000007854

1. Entity Name
LONGO INTERIORS, INC.

Principal Place of Business

6001 TAYLOR ROAD
NAPLES, FL 34109

Mailing Address

6001 TAYLOR ROAD
NAPLES, FL 24709

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90046 024 ***150.00

4003010

AL VRM M RETA AR

02202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3691834 Not Appficable
- 7 —
ap Country P Country 8. Certificate of Status Desired | $8.75 Additional
_ o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, DOUGLAS A ESQ

SIESKY PILON & WOOD

1000 NORTH TAMIAMI TRAIL STE 201
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name 0! régistered agent and title if applicabils.

{NOTE: Registerad Agen signature required whan refnstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DWHRECTORS IN 11

TITLE D 3 vetete THILE [ Change [T Addition
NAME LONGO, MICHELE NAME

STREET ADDRESS | 3480 17TH AVE SW STREET ADDAESS

CITY-ST-2IP NAPLES, FL 34117 CITY-ST-2IP

TITLE D O petete TIMLE [ Change [ Addiiion
NAME LONGO, DINO HAME

STREET ADDRESS | 3480 17TH AVE SW STREET ADDRESS

CITY- ST-2IP NAPLES, FL 34117 CiTy-ST-2P

TTE e AR N ™1 R 1. — 53 Ghenge —Ch-addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-ST-2IP

TIME 3 pelete TME [ Change [ Addition
NANME NAME

STREET ADORESS STREET ADDRESS

Livy-S1-2iP CY-St-2IP

e [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-57-2IP

TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P cmy-s1-2p

12. | hereby certify that the intormation supplied with this filirw
indicated an this repor or supplemental report is true an

i with zll other like empowered,

” MM n’m. O

\~SIGMITURE AND TYPED OR PRINTED NAME OW'S

changed, or on an affachi

SIGNATURE:

does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the inlarmation
accurate and thal my signature shall have the same legat effect as if made under oath; that lam an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Flarida Statutes: and that rmy name appears in Block 10 or 8lock 11 if

5D 2{23]06 739-594-340

Date Oazytma Priona &




