FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION ’ ecretary of State
ANNUAL REPORT 03-14-2006 90033 015 ***150.00

DOCUMENT # P04000171460

1. Entity Name
LOUIS A. MARINO INC.

Princioal Place of Busincss Maiking Adaress ‘ 6600 5139

7459 DEARBORN AVE 7459 DEARBORN AVE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
Suite. Apl. ¥, etc. Suite, Apt. w, etc. 03082006 chg-P CR2E034 (11/05)
City & State City & Stale 4 umber Applied For
F?jo ~—8\SL{ 93 \ Nox Appicable
- - &
Zp Couniry Zo Country 5. Cortiicala of §taws Desied ~ []  $8-79 Additional
Foe Required
5. Nams and Address of Current Registsred Agent 7. Name and Address of New Reglstersd Agent ]
Namea
MARINQ, LOUIS A
7459 DEARBCRN AVE Street Address {P.0. Box Number is Not Accepiable)
| BROCKSVILLE, FL 34613
. ' City FL | Zio Code
. " | 8. The sbove named entity submits Lhis stalement for the purpose of changing its registered offica or registerad agent, or DO, in 1ha State of Fiorida, | am tamiliar with, and accept
. t . Ihe oblgalions ol regisierad agenl. .
‘l .
{. | SIGNATURE
v Sipralien, tyred o onnted Alme of G HLet ] SQ8N W K08 i ZDORCEDM {NGTE: Reginesd AQeni sonature 1eguisd when rmiabng | DATE
FILE NOWII FEE 13 $150.00 9. Election Campaign Financing $5.00 may bo
Aftor May 1, 2006 Foe will be $550.00 Trust Funa Coninbution. O Acded o Fees
10, OFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 13
TE o] O Detets nnE O cCrange I ncdition
HAME MARINQ, LOUIS A NAME
SIREIT ADOAESS | 7459 DEARBORN AVE STREEY ADDAESS
ory-st-w BROOKSVILLE. FL 34613 CIFY. ST+ 2P
e O oeize TITLE O change [ Adctitlon
KAME NAME
STREET ADDRESS STREET AODRESS
aTY-51- 29 orr-571- 08
me O beien g Dlchange [ Aadilion
HAME RedlE
STREET ADORESS STREEF ABORESS
ore-s1-pp cry. 51 e
TLE O elete g © QOCnnmge [ Asdition
AN NAME
STREET ADDRESS STREET ADDRESS
ar.S1-op Iy -1 P
e O Detens R Cichange [ Aadiion
RAME RAME
SIREET ADDRESS STREET ADORESS
orY-S1-20 CITY-ST- 2P
TILE O peew TIRNE [ crange ) Adduion
NAME N
STREEF ADURESS STREET ADDRESS
CIrYy-31- 0P CrY-S1. 1P
12. 1 heteby certdy (hat Ibe information suppiied with this lling does not quaiiy for the exempiions contained in Chapter 119, Florida Statutes. 1 further cetily that the information
indicated on this report or supplemental report is Irue and a¢turate 2 that my signaiure shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporatian of the receiver or lruslee empoweted 1o execule this reporl as required by Chapter 607, Florida Staiutes: and thai iy name appears in Block 10 or Block 11 it
changed, or on an atachment with an address. with all other I'ke empowarad.
SIGNATURE: v o ZBees Q I > v 3-9-06
JATURE AND TYPED OR FRINTED NARE CF $:0MING OFFICER OR DIRECTOK Date Daytre Prore #




