FILED

2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000003896 Secretary of State
1. Entity Name 05-01-2006 90329 012 ***158.75
FULGI'S SEAFOOD & MEATS, INC.
Principal Place of Businass Mailing Address —_—
420 7TH STREET SW 420 TTH STREET SW _ ey
NAPLES, FL 34117 NAPLES, FL 34117 o
. o i i
e s [NED EO0EE DA S CLR A
S /2snafe Hanmpele X
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-P CRZE034 (11/05)
ity & State City & State 4. FEI Number Applisd For
laples , 7 _ KRO-214 A 76 Not Appicablo
z~l3°4/ / _3 COLSWS ze Country 5. Certificate of Status Desired m/geae;esqmm“a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistared Agent

Name

VALMANA, FULGENCIO

420 7TTH STREET SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34117

City FL { Zip Code

8. The above named antity 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 abligations of registered agent.

SIGNATURE

Sipnanae, typed o prirad e of registarad agent and fitke it eppicabla. (NOTE: Registansd AQan signane racuned wihin nsngLiting} DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 6o

Aftor May 1, 2006 Foo ',"} bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PresideAaT T Dotete e O Cange ] Addition
NE, F)fgen Cro F Valmaia WA
STREET ADORESS 3&£11 7 | s oomess
evsie | H20 -1 S5 S Udp/@f,ﬁ. GTY-ST-2P
E 1 petete e Ol Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S¥-ZiP CiTy-ST-21F
e {7 etete g CIchange [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-5T-2If
TME [ oetete < TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ciTy-s1-29 CIV-5T-2¢
TME O oetete THLE [} change [ Addition
NAME NAME
SIREES ADDRESS STREET ADDAESS
Y- ST-2P CAY-ST-21P
TE O Detete e 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-ST-2IP £AY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 0r Block 11 if
changed, or on an attachrm it an a S5, i ther like empowered.

SIGNATURE: Folsences F- lalnaio  2-1-06 (235) 2e5-424

9

IRE AND TYPED DR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




