2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

[ -
DOCUMENT # P02000022393 Apl‘ 17,2006 08:00 AN
1. Enlity Name
MICHAEL COTRONEO, INC. Secretary of State
Principat Place of Business o Mailing Acidress
4237 LEAPING DEER LANE 4237 LEAPING DEER LANE
- R
2. Principal Place of Business 3. Mading Address )

Suite. Apt. #, slc. Suile, Apt. #. etc. ) tst MOORE CR2E034 (10/05)
CTily & Stat City & Slate ) 4. FEI Nurmb | Apphed F
Iy & State y e 041370 I_Nz:l:; n!:;
Zp Country Zp Country 5. Certiicate of Status Deswed | 3 ?i':i “:.:?:f‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Name
COTRONEO, MICHAEL Sp—

4237 LEAPFNG DEER LANE Street Addraess (PO Box Number is Not ACCEDIH{)'E)

JACKSONVILLE FL 32259 -

City FL | Zip Code

8, The abovs named entity submits this stalement for the purpose of changing iis registered office or fegistered agens, or both, in the State of Forida, { am familiar with, and adcer
tha obligabions of registered zgent.

SIGNATURE . —_ —_— .
Sgnature typed or pritiod name of reqislerd agent and ile 1 Apphcars: {NOTE Reopisiored Agart sigrature required when roinsialing) : DATE
B '-’-:*l IR T e - - .
FILE NOwW!ll ‘-F-E-g ls $15ﬁ.ﬂ[} S 9. Elsciion Carnpaign Fmancing $5_00 May R

After May 1, 2006 Fee Will Be $5_56.0Q. . Trust Fund Contribution, [ Added to Fees
Make Cheek Payable to Florida Department of State
10, CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ;
TIRLE p [ Detete TiLE O Change [ Adsi
NANE COTRONEQ, MICHAEL HAME

: - e

STREFT ADDACSS | 4237 LEAPING DEER LANE STRECT ADDRESS oy !%%Qgg%%ﬁ%éﬂagg 5000
Ory-57.7F  |JACKSONVILLE FL 32258 CHY-§T-2F Feaddn s 19t
nng v T Delete L O Change [ A
NAME COTRONEQ, CONSTANCE NAME
STAREET ADBRLSS 14237 LEAPING DEER LANE STHEET ADDRESS
any-s1-88  JJACKSONVILLE FL 32253 Civy.5r.21
e 7 Delete It : Donange 3 ad
AR, HAM:
STREET ADORESS STREET AGDRESS
CifY-ST-7F CITY-51-2IF
TE T oeete HIE O Change [ duiia
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-57-2IF ) £ITy-s1- 2P
e CDOoee | mu O Change [t
NAME NANE
STREET ADDRESS STREET ADDRESS
any- 57 2P £HY-ST-2P
mie 1 neee 1LE D3 Change [ Addn
NAME HAME
STRECT ADDRESS SIREET ADORESS
Ciy-57- 4P CiTY-57-2P

12. | hereby certify that the information suppbed with this fing does not qualtify for the exemptiens contained m Section 119, Flonda Statutes, | further cartify that the infarmation
indicated on this reportor supplemental report is frue and accurate any that my signature shall have ine same legal effect as if made under oath, tat | am an SHicer or director
of the corporafion of the raceiver or frusles empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Black 14
If changed, ar on an attachment with an address, with all giher like empowered.

SIGNATURE: M -

SIGNATURE AND TYPED 08

4/nfic_aoy 5710567

Daﬁmn Flhona ¥

Tater

MiChne & (Tlmen  fresher

ER NAME OF SIGNING QFFICER OR DIRECTOR




