2006 FOR PROFIT CORPORATION FILED

1. Entity Name
COUNTREEWIDE PROPERTIES, INC.

ANNUAL REPORT 2006_08:00 AN
DOCUMENT #P01000094373 S| 1 %[ﬂge%%&gp,%f 31 Sohte

Principal Place of Business Mailing Address
9115 58TH DRIVE E, SUITE A 9115 58TH DRIVE E, SUHTE A
BRADENTON, FL 34202 BRADENTON, FL 34202

IEREA R R R

04132006  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE py=pre—— IR

65-1142577 Not Agplicable
5. Cartificate of Status Desired [ geae.ggﬂm

6. Name and Address of Current Registered Agent

5’%‘??2?%&"5‘5\7@' E, SUITE A DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or kboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— —_—
Sigrature, tyned or pricted fame of registered agen; and litle if applicable {NOTE Regislerad Agent sig raquired when g DATE
9. Election Campaign Financing $5.60 May B
150.00 J y Be

me,l.: %f,ﬁ?g’ogfpﬁfe'fﬁf. l?e :550_00 Trust Fund Contribution. @  AddedtoFess
10. OFFiGERS ANDDIRECTORS |
TME PDST
NAME D'URSO, LARRY JJR

SIREET ADDRESS | 9115 S8TH DRIVE EAST STEA
CTY-ST-TP BRADENTON, FL 34202

THLE

e UE0N0NS58408
s 05/17/06-30033-012 150,00
G- ST-2F

THLE

NAME

v DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ARDRESS
CRY-Si-AP

e

NAME

STREET ADDRESS
City-S1-2P

TIRE

NAME

STREET ABDRESS
LIy -ST- 29

12, | hereby certify that tha informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is trua and accurate and thet my signature shall have the same fegal effect as if made under cath; that | am an officey or director
of the corporation or the raceiver or trustee empowersed o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: Wﬁ Yolps .
slsy&unsm OR PRINTED NAME OF SIGNING OFF,!O@ ORDIRECTOR Dale Dayline Phiooa ¥




