2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P03000125342 Ao

1. Entity Name

CHARLES LOBIANCO, INC.

Secretary of State

Principal Place of Business

921 SE 27TH TERRACE
CAPE CORAL, FL 33904 US

Maiting Address

PO BOX 150596
CAPE CORAL, FL 33915 S

DO NOT WRITE IN THIS SPACE

{1 R TR

01152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0357246 Noat Apphcablu

5. Cedificale of Status D $8.75 Additional
Cedtificate of Status Desired A Feo Roquired

6. Name and Address of Currant Registared Agent

HERITAGE TAX & CONSULTIVE SERVICE INC.
11220 METRG PKWY #3
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

the abhgations of registered agent

SIGNATURE

Signature, typed or prnted name ol 1egistarec agent and e Il applicabla

{NOTE Ragistarad Agant 5ignalua (aquirse whan Ienslatng) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MzyBs
Added to Fees

10. QFFICERS AND DIRECTORS |

e P

NAME LOBIANCO. CHARLES
STREET ADDRESS | 921 SE 27TH TERRACE
CITY-§7- 7P CAPE CORAL, FL 33904 -

TITLE
NAME
STREET ADDRESS
Cny.-S1-219 ‘e -

THEE

NAME

STAEET ADDRESS
Gy -st-21#

TILE

NAME

STREET ADDRESS
Cily-S1-4p

TILE

NAME

STACET ADDRESS
Ciry-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ L T S I B

Sl v sy iz o
(4./20,/07-20113-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptor 118, Flonda Statutes. | furthar certify that the mformation
indicaled on this report or supplemental report 1s trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of Ine corporation or the receiver orf truslec empawaered 10 execute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Biock 10 or Block 11f

changed, or on an attachment with an address., with all other like empowered

SIGNATURE: M@—\ Clplse; LoBeswer %o -—2
!IBNA‘IU'RE AND YYPED OR INTED NAME CF SIGNING OFFICER OR IRECTOR Date Daybme Phone it

2




