. " 2005 FOR PROFIT CORPORATION
¢ ~ ANNUAL REPORT =

FILED
Mar 05, 2005 08:00 AM
* Secretary of State

DOCUMENT # P02000082604

1. Entty Narme
LUCARELLI DEVELOPMENT, INC.

- Mailing Addrass

--5640 TAYLOR ROAD #5
= NAPLES, FL 34109

Principal Placa of Business_

5640 TAYLOR ROAD #5
NAPLES, FL 34109 - -

DO NOT WRITE IN THIS SPACE

gl [ R

01262005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
42-15426877 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

é. Narmne, _@5_ Adare_s; of Current Registered Agent

LUCARELLI, CESARE
614 CORBEL DRIVE
NAPLES, FL 34109

- — —

= e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida 'I arm familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typad or pdsted name of registered age and Lille i apphzable,

= =

X {NOTE Rogstersd Agert sigralure requirgdabent renstayng) . DalE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

_$5.00 May Be
Added to Fees

0. — — CFFICERS AND DIFECTORS T

TILE D - .

HAME LUCARELLI, CESARE . {}(3(3813 S197h
Stect Auess | 614 CORBEL DRIVE §5/05/05-80005-023 150,00
uT-5T-2P | NAPLES,FL 34110 , - 14— ' ’

e D

NAME LUCARELLI, GIACOMO

STREET ADBRESS | 2207 NOBLES COURT

omv-sr-2p | NAPLES, FL 34110~ -

TILE D

NAME LUCARELLI, DOMINIC F

STRELT ADIFESS | 400 EUCLID AVENUE

CITY.ST-2IP NAPLES, FL 34110 " DO NOT WR'TE
L, D

NAME LUCARELLI, ANGELD - = 'N THIS SPACE
STREET ADDRESS | 400 EUCLID AVENUE

GITY-S1-2P NAPLES, FL 34110 -

TILE D

eanz FLOREAN/, HENRY

STREET ACDRESS | 7544 TREELINE DRIVE

omv-5T-2F | NAPLES, FL 34119 " e -
e

NAME

STREET ADCRESS

Y. 51- 2P e ~ =

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19117%:3]0)~ Florida Statutes . ! furthar cerlity that the information
indicated on this report or supplemental repert is frue and accurate and ihat my signature shall have the same legal el r
af the corporation cr the recalver or trustee empowered to execute this report 25 raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, of on an atfachmernt with an address. with all oiher like empowereg,

fect as if made under oath, that | am an officer or director

SIG NATURE ' {i‘l‘%{h%‘oﬂénjeﬁjgNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhre Pione #

3/1‘/ 05~ 939-287-S0/2_




