2006 FOR PROFIT CORPORATION FILED

.~ ___ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

DOCUMENT # P03000152009 Secretary of State
1. Eniity Name
03-27-2006 90255 020 ***150.00

ANTHONY VIOLA, INC.
Principal Place of Business Mailing Address
608 N PINE ISLE DR 6508 N PINE ISLE DR
T e Hll”ll‘ ”'llm ‘m“l“u]mllm I’Il’ Il“l ”|“ ||l» Ilill II“"‘ " lll’
2. Principal Plage of Business 3. Mailing Address

Suite, ADL #, efc. Suite, Apl. #, etc. 181 MOORE CR2ED34 (10!05)

Cily & State — Cily & State 4. FEf Number Applied For
Oorlande , 1B O anda |, (74 20-0494944 Mot Arplonti

i Country v Couniry e ; $8.75 Additional
izg 23 OrARg @ 3@8 3 3 O rAN G 5. Cerlificate of Status Desired o Ay Hequireél
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Name

EAO%AIE].'LFl’lsN-I—EE?éféBFSCIA Street Address (P.0. Bex Number is Not Accepiable)

ORLANDO FL 32833

City FL Zip Code

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

SIGNATURE

Signalure. ryped or prnten name of regislercd agent and lille i apohcitie {NGTE Registereit Agem sigralure mausad when remsmaing) DATE

_ FILE NOW!! FEE IS $150.00.", . ° -
"~ After May 1, 2006 Fee Wil_l'_Be"s_SSOlOO
_Make f:heg:k Payable to Florida Depa_rt'rﬁ_ent; o.t_State B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delere TILE O tnange [ Addition
NAME VIOLA, ANTHONY NAME

STREETADORESS | 608 N PINE ISLE DR STREET ADDRESS

CIFY-SE-21P ORLANDO FL 32833 CAY-ST-2IP

TITLE [ velete TITLE [JChange [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-21P CITY-ST-21P

HiLE 3 Detete TITLE [ Change  {7J Addition
NAME NARE

STREET ADDRESS STREET ADGAESS

CiTY-ST-21p CITY-57-2IP

TILE T Delete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STAEEY ADDRESS

CITY-Si-2P Y- ST-2IP .

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1ILE O pefele THLE [ change [ Adetition
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Seclion 319, Flonda Statutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation ar the receiver or irustee empowered 1o execule his repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31

if changed, or on an attachment with an address. with all othey like empowered.
- 33175
SIGNATURE: % //% S ’Odgf 321331

NATURE wp?én PRINTED NAME Of 1Gn}(s OFFICER OR DIRECTOR Daytime Phane &




