FILED
2006 FOR FROFIT CORPORATION Feb 02, 2006 8:00 am

DOCUMENT # P03000122043 Secretary of State
1. Entity Name 02-02-2006 90079 013 ***150.00
ANTHONY FELIX LAQUIDARA, INC.
Principal Place of Business Mailing Address
5322 SKYLINE BLVD 5322 SKYLINE BLVD
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e S DL
SHo & S[w (e pve 5408 S[w (P A=
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
jty & State City & State 4, FEI Number Applied For
fE Conme Fé e (oent L 20-0347765 Not Appiicabia
ég? / 4 Cwbzl% A Zp 33 2} (7[ Coumury' <, Af 8. Certificate of Status Desired a gg;;gq:?gﬁﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name L N F
LAQUIDARA, ANTHONY F s A f—;?;“ L ‘; i i"? NmA ”{:*LIO)” y
5322 SKYLINE BLVD ree! 1eS8S NON IMDer Is cceplable
CAPE CORAL, FL 33914 $fod Sjw &% RVE
Cil ip Cod
Y Lare Corpt FL | “5%%

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

SIGNATURE

Signature, typad of printed name of registersd ageant and tlla if applicatsle. (NOTE: Begisterec Agant signatute required when reinsiating) DATE
FILE NOWI? FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After Hay 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P B Delele TMRLE P BQ Change ] Addition
HAME LAQUIDARA, ANTHONY F NAME LAaaIp er  Anthony
STREET ADDRESS | 5322 SKYLINE BLVD STREETADDRESS | e £ S /w O AVE
crr-s-77 | CAPE CORAL, FL 33914 CITY-S1-2P CAPE Conatl FL 33%Y
e [ Delete TWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
TITLE [ Detete THLE O change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
TMLE 1 elete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-21P Y -81-2IP
TITLE [ pesete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-$1-ZP CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptj ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re| % true and accurate and tha¥my signatureShalbhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 r or trustee gdipowered to ute this r as requiréd by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

i d .

changed, or on an attagfimen: i%zl of like emy
2

SIGNATURE:
SIGNATURE AND THPED OR PRINTEDHHAME g&«:xma

OR DIRECTOR Daytme Phone ¥

1// gal/a L 3%-£72-5524

[/




