2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000004737 Secretary of State
1. Entity Mame
: 03-08-2006 90193 040 ***150.00

MODESTO, INC.
Principal Place of Business Mailing Address
3601 KEY LIME COURT 3601 KEY LIME COURT TETTTETET
T T ”“Hm m ||m Ilm II\N “W m” Il‘” ||m m ‘llll ll”' IlI || “ !“’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

(9\ O a / 5“9 ] O Not Applicable
Zip Counry Zip Country 5. Certificate of Status Cesired Il ?i.g:};:f:étiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁE&AE'EthAUEEEOURT Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

-

City FL Zip Code

8. The above named entity submits thig statermnent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signatute, typed of prinied namme of reghstecea agent and Wiie H apolicanie (NQTE" Hegwsloren Agent signaiure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [J  Added 1o Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE P L Detete e [ Change [T Addition
RAME VEGAS, MANUEL NAME

STREET ADDRESS |3601 KEY LIME COURT STREET ADORESS

CITY-§7-7IP BONITA SPRINGS FL 34134 GITY-ST-2IP

TITLE [ peiste TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-5T-2p CITY-57-21P

TNLE 1 Defete TITLE [ Change ] Addition
NAME o NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

HILE O oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TTLE 1 palete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2

LE £ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP orY-§i-21p

12. | hereby certify that the informaiion supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. { further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: m MRARNUTL (Ecns szﬂ-loa 229 2-jL 068

SIGNATURE AND TYPED PRYNTED NAME OF SIGNING QOFFICER OR DIRECTOR { Da\e‘, Daytima Phana ¥




