. FILED
12006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000001850 ecretary of State
1. Entity Name 04-25-2006 90110 031 ***150.00
FIGOLI ENTERPRISES, INC.
Principal Place of Business Mailing Address
18120 E APSHAWA RD 18120 E APSHAWA RD QUUD I B Ao
CLERMONT, FL 34711 CLERMONT, FL. 34711
T R A EEAG GO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212008 Chg-P CR2E034 (11/05)
City & Staie City & State . 4. FEINumber' | Appilied For
41-2073892 Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Desired o} gg};’{ga’f‘;""m'
6. Name and Address of Current Registered Agent . 7. Name and Add; of New Registerad Agant

Name
JERNIGAN, PATTI-JO
836 W MONTROSE ST, STE 1 Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34715

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prirted name of regatered agent and title if applicable. (NOTE: Registarad Agent signatule requred when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 1 Dsteze TILE {JChange {7 Addition
HAME JERNIGAN, PATTI-JO NAME
STREET ADDRESS | 18120 E APSHAWA RD STREET ADDRESS
oTY-S-2¢ | CLERMONT, FL 34711 7 | envstoe
TmE o [ feie me [TChange  [] Addition
NAME FIGOLI, RICI ] NAME
STREET ADDRESS | 1365 K wWiDOW DR. STREET ADDRESS
cay-st-ap | AMONTE SPRINGS, FL 32714 CTY-ST-29
WL 8T 1 Delete me \V P [lefrge [ Addition
NAME JERNIGAN, JORDAN HAME
STREET ADDRESS | 18120 E. APSHAWA RD. STREET ADDRESS
CIFY-51-2P CLERMONT, FL 34711 CITY-ST-2P
TME [T Detete TIMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-S1-2P
TILE [ Delets TITLE []change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oITY- §7-7P CITY-ST-2IP
TTLE (1 peiete TILE ClChange  [7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermemial report is true and a a-and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the reee bt st execule this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attaghment wjjh 20 other ke empgivered.
’ 93552
Y-2)-06 _dgb-7,3Y
Date Derytime Phons ¢ L4

SIGNATURE:

[NKME OF SIGNING OFFICER GR DIREGTOR




