2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 10, 2006 8:00 am

DOCUMENT # P05000019690 ecretary of State
1. Entity Name
ELEGANT ENTRIES OF CENTRAL FLORIDA, INC. 04-10-2006 90329 032 **130.00
Principal Piace of Business Mailing Address
1342 VALHALLA STREET 1342 VALHALLA STREET
DELTONA, FL 32725 US DELTONA, FL 32725 US
> SrcarSa s Ve ST OO SV LG
2520 Ronald Reagan Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc,
. 03292006 Chg-P CR2E034 {11/05)
Suite \GY
City & State City & State 4. FEl Number Applied For
Longuacoed, FL QO~AZCNGH Not Applicable
325 50 Country zp Country 5. Cenrificate of Status Desired O Ei'gfq'_’:?g;“ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAGLIARDI, PATRICIA .
1342 VALHALLA STREET ) Street Address (P.0O. Box Number is Not Acceptable)
DELTONA, FL 32725
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typed or printed nama Qf:!egls(eled agent ang titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 Mzy Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [JChange  [] Addition
NAME GAGLIARDI, LOUIS NAME
STREET ADGRESS | 1342 VALLHALLA STREET STREET ADDRESS
CITY-ST-28P DELTONA, FL 32725 CITY-ST-2P
TITLE VP ] Delete LE O change [ Acdition
HAME CALABRO, STEPHEN NAME
STREET ADDRESS | 1342 VALHALLA STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 l CITY-51-2IP
TITLE O delete TIMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2F CITY-51-2IP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-3T-21P CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 telete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S1-21P

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

SIGNATURE: D 0 Ve ey

ING OFFICER ORDIRECTOR ™ Data Daytima Phone #

SIGNATURE AND TYPED OR P!




