FILED
. 2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNUAL REPORT )
DOCUMENT # P05000016889 Secretary of State

1. Entity Name
ANTONINI ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
2087 VIRGINIA LEE CIRCLE 2087 VIRGINIA LEE CIRCLE
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602 US *

T K A

03122007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Tre— Aopied o

20-2264431 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

ANTONINL PATRICAM DO NOT WRITE
BROOKSVILLE, FL 34602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signature, typed of prnted nema of registared agent and tila f epphcatie. (NOTE: Regstered Agant signature reqirined when reinglibng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanaing $5.00 taayBe R =
After May 1, 2007 Fee wlill be $550.00 - Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS |
TME p
NAME ANTONINI, PATRICIA M

STREET ADDRESS | 2087 VIRGINIA LEE CIRCLE . L .
CITY-5T-2P BROOKSVILLE, FL 34602 , T .g_l

1 '. R B [

TILE VP.S . UUDUUL TER1T
NAVE ANTONINI, WILLIAM J JR. o4 OB/03/07-80052-007 150, 0p

STREET ADDRESS | 2087 VIRGINIA LEE CIRCLE
CITY-ST-2P BROOKSVILLE, FL 34602

TITLE
NAME

e s DO NOT WRITE

— ) | .. . INTHIS SPACE_

NAME
STREET ADDRESS
CITY-ST-2IF

TLE

NAME

SYREET ADDRESS
CiY-ST-2P

TILE

NAME

SIREET ADDRESS
Cry-8r-2ip

12, ) hereby cemlg that the information suppied with thig fl|ln§ does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenjél feport is J(6 end accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corporation or the raceiver or erdd to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachmént with rgsg! with all othpr like empowerad.
;{%//070 07 259 5¥3 El'y

SIGNATURE:
SIGNATURE AND TYPRE-OR PRINTED NAKIE OF 3IGHING OFFICER CR DIRECTOR Data Caylime Phone #

\l




