‘ N L FILED
. ¥ 2006 FOR PROFIT CORPOR .i0¥- * , Jun 16,2006 8:00 am

ANNUAL REPORT ! Secretary of State
DOCUMENT # P04000147218 05-03-2006 90206 037 ***150.00

1. Entity Name
TREROTOLI AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
4801 LINTON BOULEVARD, #627 4807 LINTON BOULEVARD, #627
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ‘ ot
’ !
VR G I
04182006 No Chg-P CR2E034 (11/05)
36-4563959 Not Applicable
5. Certificate of Staws Desied [ g-:s Additionad
&. Nams and Address of Currant Registersd Agent
T FISHMAN, ALANSESQ. ) s ~T o
LAW OFFICES OF ALAN S. FISHMAN, P L. Do NOT WRITE
2301 WEST SAMPLE ROAD, BUILDING 4, STE 1A
POMPANO BEACH, FL 33073 lN TH'S SPACE

8. The above named entity submits this statement for 1ha purpose of changing Hs registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept
ihe obligations of registered agent.

SIGNATURE e
mmawmummnmtm. NCTE: Asgmtensd AQSNT RONESN Wi whir] nlemtiing) DATE
- FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 msy 8o
After May 1, 2008 Fea will be $350.00 Trust Fund Contribution. 0 Added o Foes

10. OFFICERS AND DIRECTORS |

me [}

RAME TREROTOLI, MICHAEL P

STREET ADDRESS | 4801 LINTON BOULEVARD, #8627

CY-57.29 DELRAY BEACH, FL 33445

TME D

HANE TREROTOLY, AMY

STREETADDAESS | 4801 LINTON BOULEVARD, #627

oY -ST- 2P DELRAY BEACH, FL. 33445

TIRE

NAME

STRCET ADDRESS

er-stor DO NOT WRITE
e —_——— - . - —
- IN THIS SPACE
STREET ADORESS

Y- ST-2P

e

WAME

STREET ADDRESS

Y- ST-IP

TILE

RAME

STREET ADDRESS

oiy-§1-2%

12. 1 hereby certlfy that the infomation supplied with hs m does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
Indicaies on this repor or supplemantal report is true accurate and that my signature shall have the same 1ogal altect as if made under ceth; that | am an officer or diroctor
of tha corporation or the receiver or trustee empowerad 1o exacuts this report as requined by Chapter 507, Rorida Stathnes: and that my name appears in Biock 10 or Block 11 #
changed, of on an sttachment with an address, with all other {ika smpowered.

SIGNATURE: “oeme. o™ T = & {/ﬁ/o cfm

BONATURE AND TYPED OR MCHTED il OF B30 OFMICEA O ORECTOR

Prone




