FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000080848 oy 01-17-2006 90276 026 ***150.00
})EnY";\‘I{IE’aS; FINANCE COMPANY
Principal Place of Business Mailing Address
BRADENTON, FL. 34208 ERADENTON, FL. 34208
e = o e o I
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. : 01092006 Chg-P CR2E034 (11/05)
EVicer e PL [ Tasoers e
%’_‘:B%L\ W ‘%ﬁ@g_\ (ijgf_)r 5. Certificate of Status Desired [ fﬁ,{iﬁfﬁé“"“‘

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

MName

UCCELLQO, ANTONIO F

4744 SPINNAKER DR Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34"".2‘08 Z\m '% %T_

LA FL A

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

the obligations of registered agent. I l \ Le
DATE

SIGNATURE
Rt 171 (NOTE: Regixtered AQent signature required when reinstating}
. T
FILE NOWIH FEE IS $150.00 8. Elction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIME . Brchnge [ Addiion
e UCCELLO, ANTONIO F i NAvE (-t C«..‘S{\
STREET ADDRESS | 4744 SPINNAKER DR STREET ADURESS oo ’
cv-sizp | BRADENTON, FL 34208 crv-51-29 F&SC’SJ(&\ PL/ AU
me 03 Delete TIE o [ hange [ Addtion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P CY-§1-2p
L {1 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP ory-§1- 7
TILE 0 petete TiTLE ClcChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2p ciTy-§7-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CmY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. \
SIGNATURE: |_\°(°l9 q4l-%0-0336
Data Daytima Phone #

»T

2 A
A st
Rty i eriToy

A
sionaturg gy o

ICER OR DIRECTOR




