2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P02000065794 Secretary of State
:\SEEETQZOUCH PRODUCTS, INC 0210-2006 90012 036 73000
,2
PrincipaP'F‘lace of Business Mailing Address
?ggo COLLIER BLVD 6050 COLLIER BLVD
153
T MU GERARRARI R
2. Principal Place of Business 3. Mailing Adaress
[, 050 Colrer Bhvd o
S}“‘egp:*g- erc. Suite, Apt. & etc. 1st MDORE CR2EQ34 {10/05)
i
City & Stat City & siarg  \J 4. FEIN Applied F
Naples, F- VMg " 223691678 e
15,_{ /’ q Su%wa . 4P Country 5. Cartilicate of Status Desired O gi‘ggqlﬁfgéﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
LASTELLA, LUANA Luava Lislteas [unstells
25663 OLd GAS LIGHT DRIVE Street Address (P.O. Box Number is Not AEceptabIe)
BONITA SPRINGS FL 34135 S}o,,,)
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agen
? Y% I/ 2 ¢
SIGNATURE = Luama Adbhee Via
Signatur: th-rn o praied name of tegislerad agent and Litle i apohcabie (NOTE: Regstered Agen skyndiuen racured when renstalmgh DATE

. FILE NOW'" FEE IS $15000
2 4 After May 1, 2006 Fee Wil Be $550. OD
Make Check Payableélo Florlda Depaﬂment of State B

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlributicn.  []  Added to Fees

. BT . GFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
T TITLE P "g ] Delete TILE [ change [ Addition
w | e LASTELL'A, LUANA NAME
v STREET ADDRESS 17256 CARDUCCI CT STREET AGDRESS
CITY-$T-21P NAPLES FL. 34114 CITY-ST-22P
TITLE : O petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 21 CITY-57- 2P
THLE 1 oelete TITLE [J Change ] Addilion
HAME NAME
T | seheeT ADDRESS T STREET ADDRESS -
CTY-ST-2P CITY-ST-21P
TIILE [ Deletz TIILE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE (73 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
TIMLE O Delete TILE [Jchange [} Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | hereby cerllly that the information supplied wiih this filing does nat quality for \he exemptions cantained in Section 119, Florida Statutes. ! further cartify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of \he corperation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: \6::: Loaras LaStslla /2 7/s

SIGNATURE AN TYPED-8A-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phane &




