2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2006 8:00 am

Secretary of State
008636
PSHSNLJ.::/IENT # P04000 (03-15-2006 90111 037 ***150.00
ART CONDERINO, INC.
Principal Place of Business Mailing Address
6019 ALEXANDRIA CIRCLE 6019 ALEXANDRIA CIRCLE
FORT PIERCE, FL 34982-2917 FORT PIERCE, FL 34982-3917 50 0
s R I||I||IIH||IIIIIIIIHIIMIIIIIIIIIIIIH\IIIIHII\I||\|I|||||I\HII||HI|\
Lol Alexanderia Oy boot Aleymadvis Civ
Suite, Apt. #, etc. Suite, Apt, 4, etc. 03112006 Chg-P CR2E034 (11/05)
City & State - City & Slate 4. FEI Number Applied For
€T Pieree FI ET dicice  F 40-01353468 ©21-0i35346 Nol Applicatle
:fiaa,a F2. ?;-mri S E gpq s &z Cg-li;w Lgse |5 Cetiicateof Status Desired [ Eggfq Sdm‘jji“‘?"a'

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of Naw Reglstered Agemt

SHOEMAKER, RICHARD L CPA
612 NE 26TH STREET
WILTON MANORS, FL 33305-1208

Neme AmaTo  Counderine

Street Address (P.O, Box Number is Not Acceptable)

booj Alexandvia Cp

Y oZr Predce

L7

[

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

Aialo C’Mc{e/tma Leiza 3-/3 - 0o

the okligations of regis! agent.

indicated on this repost or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
sles ermpowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
all Sther like empowered.

of the corporation or the receiver or

changed, or on an aftachment % addreg

SIGNATURE:

SIGNATURE Z
&Emurhﬁeﬂ o pnnted Nne of regrstared agent and htle it applicable. {NOTE: Regisiered Agen: 8ignaiure requiren when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 2

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 3 pelete TILE Etthange [ Addition
NAME CONDERING, AMATC NAME
STREET ADDRESS | 6019 ALEXANDRIA CIRCLE sresaiess | Q0| Alexan dvia Civ
CITY-ST-2IP FORT PIERCE, FL 349823917 CITY-ST-2P
TITLE D [ Delets TILE Drfrange [ Addition
NAME CONDERING, BEVERLY NAME c:‘ . c
STREET ADDRESS. | 6019 ALEXANDRIA CIRCLE swert aoeess | ooy A(ELMABITIA e
CITy-ST-7P FORT PIERCE, FL 349823917 CITY-ST-21P
TITLE [ oetete TILE [ change [ Addition
NAME —~ — ] . B RAME - .- -
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CRY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TME [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SFTREET ADDRESS
CITY-ST-7IP CITY-S5T-2PP
12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

/?mﬂ?) C’owd{cw e 3+/3v¢ 772 -579.4335

PIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




