2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 31, 2006 8:00 am

DOCUMENT # P04000145981

1. Eniity Name

CORTELL'S, INC.

Principal Place of Business

2425 GULF OF MEXICO DR #7F
LONGBOAT KEY, FL 34228

Maiting Address

2425 GULF OF MEXICO DR #7F
LONGBOAT KEY, FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

(07-31-2006 90003 031 ***150.00

50023420

DR AT

07182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
01-0279300 Not Applicable
Zi Count Zi I it
o oniry ® Country 5. Certificale of Status Desired ] $8.75 qditianal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agaent
Name

CORTELL, SHEPARD N
2425 GULF OF MEXICO DR #7F
LONGBOAT KEY, FL 34228

Street Address {P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice o registered agant, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and Utle il applicable.

(NOTE: Regisiarac Agenl signature required whan reinstating)

DATE

FILE NOW!I!l FEE IS $150.00
'‘Due by Septomber G, 2008

9. Election Campaign Financing
Trust Fund Centributior.

$5.0° May Be
Added to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D i O petete TME [ClcChangs [ Addition
NAME CORTELL, SHEPARD N NAME

STREET ADDRESS | 2425 GULF OF MEXICO DR #7F STREET ADDRESS

CITY-57-21P LONGBOAT KEY, FL 34228 CIFY-ST- 2P

THLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-71P

TiLE 7 pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-21P

TILE 3 Detere TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cry-sT-21p

TIMLE 1 Delete TILE Jchange [ Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

12. ! hereby carlily that the information supplied with this filing does not qualify for the exemptians cortained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes ampowered 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, with all other like empowered.

SIGNATURE: £ 4)

INRSYAS,

/-2e7-T782-p5I8

=

SIGNATURE m’ TYRED OR PRI}

{TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrte Phoce #




