2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am
DOCUMENT # P05000015605 ERED ecretary of State

1. Entity Name e s e
VENICE ORNAMENTAL IRON, INC. 04-03-2006 90368 012 ***150.00

Principal Place of Business Mailing Address
1030 US 41 BY PASS SCUTH 1030 US 41 BY PASS SOUTH
VENICE, FL 34292 VENICE, FL 34292 .
R > e . OO AOFE STV
_ (245 2ach(a sb (ivd .
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25 -~1913657) Not Applicable
Zip Country Zp Country . Certificate of Status Desired a Easezasq lﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOSTGC, SALATORE ="

1030 US 41 BY PASS SOUTH Street Addrass (P.O. Box Number is Not Acceptable}

VENICE, FL 34292

City FL [ZrCee

3

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registarad agent.
. I’_‘

SIGNATURE

‘nama of registered agent and tite if applicable. {NOTE: Reglstered Agent signature required when rginatating} DATE

Signalure, typed <<“ i

FILE NOWI!!. FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. .. - < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D i Py O peiete TME P |7 Rmm ) Addition
NAME TOSTO, SALATORE NAME “To0STY, _S'.QJ_VF_]TO R
STREET ADDRESS | 21245 PEACHLAND BLVD STREET ADDRESS
CITY-ST-7P PCRT CHARLOTTE, FL 33954 CITY-5T-2IP
TIiE D 3 velete TILE V PD /K(:hanoe ] Addition
NAME TOSTO, CHRISTOPHER NAME
STREET ADDRESS | 21245 PEACHLAND BLVD STREET ADDRESS
cITy-5T-2P PORT CHARLOTTE, FL 33954 CITY-ST-2P
e [ Detete TITLE s D O Change Nﬂilion
NAME NAME TOSTO \'}E A AN
STREET ADDRESS STREETADDRESS | =2y 2 of = ! PE,ACH LAY By
GiTy-51-2P oSt | Dot CHAR { oTTE, [t 3395 %
e [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p
THLE 3 Dalete me Elchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME [ vetete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal sftact as if made under oath; that } am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slocn 8 L 275 3-29-06 (7)) 451~300Y

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




