2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

Mar 08, 2006 08:00 AM
DOCUMENT # P01000059459 ar Uo,
1. ey Nams Secretary of State
RITA MARIANETTY, P.A.
—P;t;l;:;;;alif’iia.;egéusmess Maifing Address
14502 REFLECTION LAKES DR 14502 REFLECTION LAKES DR
B - I AR R
2. Pancwpal Flace of Busiass 3. Mading Address I‘
Sutte. Apt. #, alc. o Swite, Apt. #, ata 15t MOORE CRIEQ34 {10/5)
Ciy & S City & State 2 FEINumber Appled Far
n i "™ 85-1105915 e
2p Counlry 2p Country 5. Certiticate of Status Deswed O ?E{;;{gggggmas
6. Name and Address of Current Registered Agent o 7. Namemgﬂd@@ﬂ Bﬂ;istgred Agent _
Name
gkgﬁz %%SL%%%SSSOC[ATES’FA Steeet Address (P.0. Box Numtse is Mot Accaptable)
STE 14 Ea— T T
NAPLES FL 34109 : - B
City FL I Zip Code

8. The above named anlity submils this staternent for the purpese of changing s registersd office or registerad agent. ar both, i the State of Florida. 1 am famitar with, and accept
ire sbligatons of registered agent.

SIGNATURE

Srgeravgee, fype o protoo 0ams of regesteres agenl ARG HID £ APHLCane NGTE fagrstored Agent sgnature récuigd when nsiahng DATE

FILE NOWH! FEE IS $150.00 .
. After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable tg Flodda Departmient of State

8. Election Campaign Financing  $5.00 mMay e
Trus! Fund Contribution. 1 Added ta Fess

0. o . OFFICERS AND DIRECTORS . ~_ ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 1

TITLE DPST O oelete TIHE [3 Change 3 Mdadtion
NAME MARIANETTI, RITA HAME . ‘[j;:fﬂ;‘;[‘g(‘1g§f_jgl»;_j:{g; )

s7tE1 A 14502 REFLECTION LAKES DR ST AODCSS (15371475 2n041-018 150,80

CIry-sf- 2P FT MYERS FL 33307 Oy -5T-29

TITL [ Oelets TITLE O change [ Adaision
NANE MAME

STREL | ALDIRLSS STREET AODRESS

CIVY-ST-I1p  owvstze

0 [T parere fifL  Oltwmge T Availion
NAME AL

STREET ADDRLSS SIALLT AOURLSS

SHY-51-21P CHY-5T-217

(T 1 Detete HTLE 3 Cnange [ Additian
HAME HAME

STREET ADDITCSS STAEET ADDRESS

EITY-51-21P CITY-5T-1iF

T J patete TIRE ) Crangs [ Additien
NAME NAE

STREET AGDRESS STREET ADDRESS

CIty-§T- 210 CITY-5T-2iF

me M oetete T T Crange L) Addition
NAME HAML

STREL | AUDRESS STREET ADDRESS

GITY-57- 2 CITY-51-2p

12, } nersby certily Inal ihe informalion supplied with this filing daes net qualify for he exsriptions canlained i Seation 118, Florida Statles. | fuither certdy that the information
naGaied on s 1epon of suppiemental 1epen s rug and atcurate and thal my signature shalt have lhe same legal sftect as if reade under oath: that 1 am an officer ar directar
of the corperation of the receiver of Irustes empowered 1o execute IS 1eporl us rogured by Chapter 807, Florida Statutes; and thal my name appeats in Black 10 ar Black 11
if changed, or on an atlachimeng with an address, with alf other like empowered.

SIGNATURE: 4@7775%'«%@{ ALIANE 7T B3/ loL 239-501-2077




