FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000029983 s Lo 04-05-2006 90145 017 ***150.00
1. Entity Name
LONGOBUCCO DESIGNS INC
Principal Place of Business Mailing Addrass QQ“&Q‘&““
12443 SAN JOSE BLVD 12443 SAN JOSE BLVD o IOV
SUITE 503 SUITE 503 ) .
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US W
ST U ER DT AR BT

Suite, Apt, #, elc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEI Number Applied For

20-0721169 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?B'TS Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
LONGOBUCCO, ANTHONY M
12443 SAN JOSE BLVD Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 503
JACKSONVILLE, FL 32223
City FL I Zip Code

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

SIGNATURE i
Signature, typed or printed name of registaredt agant and titks it apphceble. {NCTE: Rogisiared Agent signaturs required when reinstating} CATE
FILE NOW!! FEE IS $§50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P : T pelete TITLE [J Change [ Additia
NAME LONGOBUCCO, ANTHONY M NAME
STREET ADDRESS | 12443 SAN JOSE BLVD, SUITE 503 STREET ADDRESS
GITY-5T-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
T O Deele T VP . O Change (] Addition
HAME NAME bavid 3. Lcnﬂobur,to
STREET ADDAESS SREHAODRSS | 320 W Betey Branch way
CITY-ST-2IP CITY-ST-2IP jﬂ.n’.‘.\’.ﬁ;ﬁ‘n ville FuL 22258
TITLE O oekete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Delete g e ' CIchange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P

12. | hereby certify that the information su|
indicated on this repont or supplemen
of the corporation or the reces
changed. or on an attac

SIGNATURE:

lied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or of trfisgee ampowered 1o axocute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ent wiih ddress, with all other like empowered.

//f/L » ArrHowt M. LomboBuceo 3.20 0l Aou-FY - agRE
(/[ H1GRATURE AND TVFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phoro #




