FILED

2006 FOR PROFIT.GORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000156762 07-25-2006 90029 003 ***150.00
1. Entity Name
ACUNTO, INC.
Pringipal Place of Business Mailing Address
201 PRICE 5T P 0 BOX 2190
NAPLES, FL 34113 MARCO ISLAND, FL 34146
T T N IO A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0538971 Not Applicable
& Gounlry e Country 5. Centificate of Status Desied [ geiggq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ACUNTO, JOHN V| '
467 W JOY CIRCLE Straet Address {P.O. Box Number is Not Acceptabla)
MARCO ISLAND, FL 34145
; . City FL | Z» Code

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

L,

SIGNATURE : .
Signatura, typed or pnm:_&-! narme of registered agent and btie if applicable INOTE: Regstered Agenl signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. T . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L 3 Detete THLE Ve p Mrceange [ addiion
NAME ACUNTO, JOHRAH NAME
STREET ADDRESS | 467 W JOY CIRCLE SIREFT ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2IP .
TITLE VP [ pelete TME /” ey 5%:’” l— SaThange (] Addition
NAME AGNELLO, JOHNC NAME
STREET ADDRESS | 836 CHESTNUT CT. STREET ADDRESS
Cily-Si-2p MARCO ISLAND, FL. 34145 CITY-57-2IF
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS - STREET ADBRESS
CIrY-§7-ZIP CITY-ST-21P
TITLE O cetete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-81-21P
TLE O Deiete TITLE (1 change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delgte TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIHY-$1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an cfficer or director
of tha corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y

i(h(aaolher like empowered
rir\ T e /4 )'s 719/ /0 é
RE TVG.T emuaomcsnonmnscmu Date [/ 7 Daytima Frona #

SIGNATURE;

SIGNATY




