FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000016889 04-21-2006 90099 034 ***150.00

1. Entity Name
ANTONINI ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q D U 5 B 2 l []

2087 VIRGINIA LEE CIRCLE 2087 VIRGINIA LEE CIRCLE
BROOKSVILLE, FL 34602  US BROOKSVILLE, FL 34602 1S
T v A RNNTARAD R DN
Suite, Apt. #, stc. Suite, Apt. #, etc. 03112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
20-2264431 Not Applicable
Zip Country Zp Country 5. Cortificate of Staws Desited ~ [J fi;’fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
ANTONINI, PATRICIA M
2087 VIRGINIA LEE CIRCLE Street Address (P.C0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title il apphcable. {NOTE: Ragistared Agent signature required when renstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [} Delete TTE Ochange [ Addition
NAME ANTONINI, PATRICIA M NAME
STREET ADDRESS | 2087 VIRGINIA LEE CIRCLE STREET ADDRESS
Ciy-ST-29P BROOQKSVILLE, FL 34602 CITY-ST-7IP
TITLE VP.S O oetete TTLE [Jchange [ Addition
NAME ANTONINI, WILLIAM J JR. NAME
STREET ADDRESS | 2087 VIRGINIA LEE CIRCLE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34602 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-$i-21
e O pelete TITLE I change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2P
me [ oetete Tme O Change {3 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hergby cerify that the information supplied with this filiny (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sygplamental report is true and accurate and thal my signature shall have the same legal effect as il mage under oath; that | am an officer or director
of the corporation or efeifar or rustee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachyherf with an agdregs, with all other fike empowerad

ﬂ siden W/9 2006 35a-5¥3-

SIGHATURE A D NA!IE OF MGNING OFFICER OR DIRECTOR Dats Daytime Phone # 3 q yé

‘f‘&‘(r‘;a& /f{./qn.fvm'ni



