2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | " FILED

DOCUMENT # P04000153710 Jan 27,2006 08:00 AV
L Etene Secretary of State
FRANK A, BOCCANFUSO, INC. ry
Principal Place of Business- I Héﬁiﬁg;dafezsg 7 T - .
4743 MESA VERDE BR 4743 MESA VERDE DR
T IRRERT T A
2. Pnngipal Place of Business 3. Mathing Addrass ) N

Swte, Apl #, sic. SUE[E, ,ﬂ\p(‘_ #, =1 B 15.1 MOOHE CF{EEU:M (10/05)

I al ’ ity & St . . umbe! ed F
City & Siate ty ale 4. FLI Number 43-2070571 :E?;:pai:,_:r
e Couritty Zp - Country 5. Cenlificate of Staws Dasired, . O §eﬂe.§;5q$?£ti_dnal

6. Name and Address of Currentraegist'ered Agent 7. Name snd Address of New Regisicred Agent
s R Mame — i ’ )
E-? EBCQQEE%%RFDR?B‘S A Street Address (P.O Box Number s Not Accepiabie) o
ST CLOUD FL 34768 =
City ) EFL | Z° Code

8. The above named entity sulmils this statemers for the purposé of $Hanging its reglstered office or reglstered agent, o both, in the Stafe of Florida. | am familiar with, and anse
the cbihgations of registered agent o

SIGNATURE

Sagnature typed or preied nama of regsiered agent and e §applissle NOTE Rogislared Agent signature ramuirad wiieH (instatng) OATE

FILE NOW!I! FEE IS §15000 . . - o
After May 1, 2006 Fee Will Be §550.00 |-
Make Check Payable fo Florida Department of State

9. Election Campagn Fancing  $5.00 May ¢
Trusl Fund Conwribution. [ Added to Fees

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

Mg D ] ete TRE ' - . [ Crange A
5

e BOCCANFUSO, FRANK A e o2 ggﬁgggéggqgém {15000

STREFT AGERESS | 4748 MESA VERDE DR STREET ADDRESS Tl Wl ] ;i

orY-51-2P |ST CLOUD FL 34769 OITY-gT- 2P

TILE 3 Dente i 03 ’ Joharge  Ta

HANE NAME

STREET AODRESS ' SUREET ADDARESS

CITY-ST-21P | R

e o 7 erete Hre ' [OChaige  [Jas

NAME o NAME

STREE T ADDRESS SIRLET ADDRESS

OITY-ST-7P CiTe-8T. 7P

e 15 vekee e ) ' D orame | O av

HAME MAME '

STREET ADDRESS STAFET ADBRESS

CTY-ST-ZP CIFY-$1- 2P

e T Detete e [ ohange [ A

NAE NAME

STREET ADORESS STREET ADORESS

VST 7P CIVY-5T- 2P

i 7 Delete g o O Change ~ L4

NAME AAME

STREEY ADDRESS SIRLET ADDRESS

CiY-87-3 Cie-Sl-2Ip

- N < .. T ey ERP iy
12. | hereby certify that the informanen supplied with this filing does not qualify for the examptions contained Th Section 114, Forida Stafutes. T further ceadly that the infofmat
ndicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effest as if made under oath; that | am an officer or dived
of the corporation or the receiver or frustee empowered {0 execute this repor as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Blogk
if changed, or an an attachment with an addrass, with &l other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Daytime Phone §




