2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 8:00 am
DOCUMENT # P04000119306 PR ecretary of State

1HcE)nrt\ifltyENﬂRmEsORT OF FLORIDA, INC. 04-24-2006 90445 050 ***150.00

Principal Place of Business Mailing Address
2617 SW ST. MARYS COURT 2611 SW ST. MARYS COURT
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 5 0 0 1 4 925

TR

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AR For

20-1511447 Not Applicable

- . $8.75 Aaditional
. o ) ) 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

;sAﬁTngI\'J%T%A\QEYs.COURT ' DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN THIS SPACE

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

SIGNATURE
Signalure, lypad of printdd name of registered agent and title if appkcable. o (NOTE: Regtstared Agent signatuce required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS E
TiTLE P
NAME TANTILLO, DAVID

STREETADDRESS | 2611 SW ST. MARYS COURT
CITY-51-2IP PORT ST. LUCIE. FL 34953

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

s DO NOT WRITE

et IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY -§T-2IP

12. | hereby ceriify that the information supplied with this filing dees not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the 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 attachme - agdress, with all other like empowered.

SIGNATURE: _( @ DDA D FapTiLlo *V/ géé

“-SrGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Data

Daytime Phona #



