FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000028524 ; | 04-26-2006 90192 016 ***150.00

4. Entity Name

ALAN J. ZUCCARI OF FLORIDA, INC.

Principal Place of Business Mailing Addrass 4““‘) 6 jos
1231 WATERWITCH COVE CIRCLE 1231 WATERWITCH COVE CIRCLE
ORLANDO, FL 32808 ORLANDO, FL 32806
s s ARSI
0"7’{-5/ glp(/'rc/-& f 3/’ dl vele

Sufle. Apt. #. atc. 5“"" Apt. #.etc. 04242006  Chg-P CR2E034 (11/05)

ity & Stat, City & State 4. FEI Number Applied For
&ry (M‘u L Vw Zach P /4‘ 45-0537264 Mot Applicabie
325_ ?6 7 Country %pz g¢ 7 Country 5. Certificate ot Status Desirad O g‘g‘;esqlﬁfﬂm"al
8. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

G&L AGENT SERVICES, INC.

390 NORTH ORANGE AVE STE 600 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I 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 Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printad nama of regrsterad agent and | tie it applicable. {NOTE: Fegistarac Aganl Sigrutura requraa whan tainstaiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa‘wgn Einancing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME P 3 Delete Ting [ Change [ Addition
NAME ZUCCARI, ALAN J NAME
STREET ADDRESS | 4100 MONUMENT CORNER DR STE 500 S$TRIET ADDRESS
CIry.S1-2IP FAIRFAX, VA 22030 ClTY-§7-27
e 8T CJ Delete TE O change [ Addllion
NAME ART, DAVID J NAME
STREET ADDRESS | 4100 MONUMENT CORNER DR STE 500 STREET ADDRESS
ciry-st-ze FAIRFAX, VA 22030 cTy-Si-op
TME ] petete TIME Clchange (2] Addition
NAME MNAME
STREET ADDRESS STREE? ADDRESS
CITY.ST-ZtP CITY-S1- 1P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S7.2IP CITy-§t-2P
e [ cetete TIRLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7p CITY-81-2IP
TAE O peiete THLE O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Liy-sr-ap

12. | heraby certify that the informaticn supplsed with this filin r? does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemeania o] is rue and accurate and that my signaturs shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiveLe ] eApis report as required by Chapler 607, Florida Statutes; and 1hat my name appears in Block 10 or Block {1 if

ikg powerad.

PRvID HBEr ‘Y/WA'G 4707-359 -$(00

NING OFFICER OR DIRECTOFR! T Gaa ¥ Daylima Phony #




