2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000156762

t. Entity Name
ACUNTO, INC.

05-16-2005 90204 043 ***150.00

Principal Place of Business

201 PRICE ST
NAPLES, FL 34113

Mailing Address

PO BOX 2190
MARCO ISLAND, FL 34146

30052708

AV ORI

2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, elc. Sute, Apt. #, etc. 02152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-0538971 Not Appiicable
= Zi i L
P Country ® Country 5. Certificate of Status Desired O $8'75 ﬁfddltmnal
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACUNTOQ, JOHN V
467 W JOY CIRCLE
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, fyped of prnted name of regisiersd agent ans te | 2pplicable

(NOTE flegisiered Agent signatwe requ:ted when ramsiatng)

DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ° OFFICEFS AND DIREGTORS 11, AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P CJ Detete LS O ctange [ Addition
MAME ACUNTQO, JOHN V HAME

STREET ADDRESS | 467 W JOY CIRCLE STREET ADDRESS

CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-ST-2IP

TITLE O Detete ILE / [ Crange (3 Addition
HAME HAME /,,V C, /9 n.(;/ [

STREET ADDRESS STREET ADDRESS 83 A s /r n/v! } ,[

CIlY-55-2P Ky livid oty-5t-2P Mot Jalanan, FL IUYr

TITLE 7 Delete TI5LE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TI7LE ‘O pelere TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CilY-§T-21P CIFY-S1-2IP

THILE [ Delete TIE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CTY-ST- 210

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-§T-7P CITY-57-2P

12, | hereby cermg that the information supplied with this filing does not gqualify for the
indicated on this report or supplemental repeyt is true apd accuralerdf
of the corporation or the receiver or trusteé
changed, or on an attachment wiih an

SIGNATURE:

xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

d that my“signalure shall have the same legal effect as if made under oath; that i am an officer or director

gd by Chapter 607, Florida Statutes; and that my name appgears in Block 10 or Block 11if

X de

Date

l).uyl\ma Phone 4




