| FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000122329 03-23-2006 9&))075 010 ***150.00

1. Entity Name

TERENZIO ENTERPRISES, INC.

Principal Place of Busingss Mailing Address i B A
127 W. CHURCH AVENUE 127 W. CHURCH AVENUE o e
LONGWOQD, FL 32750 US LONGWOOD, FL 32750 US EEPSPRTEE S
z. rincipal WB“S‘“‘*“ 3. Majing Adaress ”""“l m"m “l” “m “”' “m ‘ml H”l ”"l ||H|””| ‘|||m " ||||
180T Py A TRAIC | (901 Alamys AL
Suie. Apt. #. etc. Suite, Apt. 4 elc 03072006  Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Number Applied For
ORWLAWND _ [Lguo”r | OiLAnO fromion 30-0064626 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centilicats of Status Desired ] -1 Additiona
2L, U~ SO L USA Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- . - - - ‘Namg =7 E -
TERENZIO, ROBERT T | RZEN 2o 120 ZEA)’\‘ I
127 W. CHURCH AVE Street Address (P.O. Box Number is Nol’Acceptable)
LONGWOQOD, FL 32750
190 ATAEA TAL
City ‘
, OAANO FL | BTHL(
8. The above named entily submits thig nt fo rpose gl changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a /
SIGNATURE % IDKI{A [y D M\\%‘_— i 4’/@ ®
Signature, Iyped o DﬂhlBQﬂm of egitiered agenl and TG il applicable. (NOTE: Reglstereg Agent sngnawe requirad whan [rp— 1] DATE
FILE NOWY! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE PTSD O Detete TIMLE []’fhange {1 Addition
HAME TERENZIO, ROBERT T HAME —
STREET ADORESS | 2981 W.S.R. 434, STE 160 smeeranoness | 1D 4 v ALA Ty A ™ern O
orv-sT-7p | LONGWOOD, FL 32779 CTY-§1-2P O L& 00Q0 ot O 3 S'LC.
TILE O pelete TMLE " [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-57- 2P
TITLE [ Delete TITLE [ Change [ Addition
MME_ Ll oo . ; . R N R
STREET ADDRESS STREET ADDRESS ’ T
CiTY-S1- 2P CITY-ST-ZIP
T ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-7P CIY-ST-2P
HTLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-2IP CImy-S7-2IP
TITLE [ Delete TITLE [) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S1-21P CHY-ST1-21P
12, | heraby certify that the information supplied with this filing doe alify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true an thatmy signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowelad iD execy s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aW i
SIGNATURE: RalEd” TG Q =it 3’/@/06
SIGNATURE'AND ‘I'YPFD OR PRINTED wa SIGHING OFFICER ‘OR DIRECTOR Daytira Phona #




