2006 FOR PROFIT CORPORATION FILED
<« . ANNUAL REPORT (AR) ‘ Mar 03, 2006 8:00 am

DOCUMENT # P01000041937 Secretary of State
1. Entity Name
03-03-2006 90125 024 ***158.75
ACITO, INC.
Principal Place of Business Mailing Address
5215 OLD GALLOWS WAY 5215 OLD GALLOWS WAY
e e HII“lli m “m “l" ||“' Ilm “muml’llmn' m“ N"lll‘lll“ ‘“l
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
58-3717035 Not Applicatle
Zip Country 2 Country 5. Certilicaie of Status Desired | fg'gsql??:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AGOSTINO, LOUIS D -
821 5TH AVE. SOUTH, SU'TE 201 Street Address {P.O. Box Number is Not Accepiabile)
NAPLES FL 34102
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 State of Florida. 1 am familiar with, and accept

the obligationsnpf registered agent
Xﬁ N Xoedioo 24?—-) b
SIGNATURE A\WGLe - 6

Signaure, Yped or priied namm of ragisierad ageofald litlo f apphcati NGTE: Registoren Agrnt siqratuee [oaured when roinsiaiiig T oall
g p o g ( 0 Gt 5 g

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

OFFIC:RS AND DIHECTOR&

, . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p W TWILE [ change [ Addilion
NAME TERRICO, GENE NAME
STREET ADDRESS | IG5, INC., 4877 LAKE CECILE DR. STAEET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CIry-51- 210
TITLE S ' ole THLE [ Change  [J Addition
NAME BUONCERVELLQ, SONY HAME
SIREET ADDRESS | PO BOX 470127 (AM. BUONCERVELLO TRUST} STREET ADDRESS
CTY-51-21p KISSIMMEE FL 34747 CIFY-ST-21P
me v IVetere B L o o D thance I aridition
NAME D'AGOSTING, FRANK HAME
STREET ADDRESS | 5218 OLD GALLOWS WAY STREET ADDRESS
CHTY-Si-2IP NAPLES FL 34105 Ciry-ST-21r
TIFLE [ Delete TITLE [ Changa (] Addilion
NAME, HAME
STREET ADDALSS STREET ADDRESS
CIry-§8- 7P CITY-51-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TLE O petete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-S7-2IP

12. 1 hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certly that the information
indicated 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 corporation or the receiver or lrusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other like empowered.

S|GNATURE:%M@ \Sl\a(a B3 - o

%nnum—: AND TYPED OR Pamws OF SIGNING OFFICER OR DIRECTOR |, au Dayhme Phone 4




