2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

—

DOCUMENT # P02000058047

1. Entlty Name
NANTONE TEVELOPMENT & MANAGEMENT CO., INC.

Secretary of State

Principal Place of Business Mafing Address

3685 NORTH FEDERAL HIGHUAY

£ORT PILRCE, FL 34846 FORT PIERCE, FL. 34946

3685 NORTH FEDERAL MIGHWAY

DO NOT WRITE IN THIS SPACE

LR AL D L

01052006 NoChg-P  CRZED34 (§1/05)
4. FE{ Numbes Applied For
NOT APPLICABLE dat Applicabie
. M _ 8. Certificate of Status Desired 0 ?Z-;:sqﬁﬂ"o“a’

8. Name and Address of Current Reglstered Agent

DAMICO, ANTHONY F
1420 19TH AVENUE S.W.
VERQ BEACH, FL 32862

DO NOT WRITE
"IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits his statemen! for the purpose of changing its registered affice ar registered agsnt, or both, In (he State of Florida. | am familar with, and accapl

SIGNATURE = —— B
Sgnatwe, yped o prlvted name of Feqisiarsd Bt and tig ¥ applicabla,

(NGTE: Registered Agenl signatute regubiad when sBnsianng)

DATE

FILE NOWI1 FEE {S $150.00

After May 1, 2008 Feo will be $550.00 Teust Furid Contsibution.

9. BElection Campaign Financing

’55.00 May Be
;Added io Fees

F 10, OFFICERS ANO DIRECTORS I

TITE PD

NAME D'AMICO, ANTHONY F
STREET ADDAESS | 1420 19TH AVENUE S.W,
GUY-ST- 20 YERQ BEACH, FL 32982

ImE sTD

HAME DAMICO, NANCY D
STRECT ANDRESS | 1420 19TH AVENUE S.W.
CITY-8T- 219 VERO BEACH, FL 32982

TME

MARE

STREET ACDRESS
GITY-ST- 2P

e

HAME

STREET ATRESS
CITY-§T-5F

THE

HAME

STRELT ADDRESS
Liy-81-2P

TIE

HART

STRELT ADORESS
CITY-ST-2P

UORONoESTITe )
(3 167020054017 150,40

DO NOT WRITE
IN THIS SPACE

changed, or gm an attachmant wiih an address, with alil other like empowered.

SIGNATURE: Hntheny F. DYanieo

’TZ. { hereby cerify that the Information supplied with this filing does nat quakly for the exemgtions contained in Chapler 113, Florida Statutes. | futther cerlify thal the Information
dicatad on this repont or supplemenial seport is frus and aceurale and that my signature shall have the sama legal effect as if mede under cath; that § am an officer or direcior
of the Gorparatian or the recsiver or trusiee empowered (o execute 1his reporl as required by Chagter 607, F?OridaSjs; and that my name appears in Black 10.or Block 114

£ D

3-2-06 (7Ds95-080]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFPICER OR QIRECTOR

Oaytrrs Phone 8




