2006 FOR PROFIT CORPORATICN

FILED
Mar 23, 2006 8:00 am

ANNUAL REPORT 3 S t f Stat
DOCUMENT # P05000040522 ccretary or State
1. Entity Name 03-14-2006 90029 022 ***150.00
NATE MACIONE PA
Principal Place of Business Malling Adgress.
9835CYPRESSHAMMOCKCRCLE gg?SCYPRESSHAMMOCKCME bbuvuI v~
BONHA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US ) : "
e e AR DG R A
Sulte. Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CRED34 (11/05)
Clty & State City & State 4. FEI Number Applied For
20~ 2606 73 Nol Apptceni
Zp Courtry p Counrry 5. Centiicate of Status Desiies [ 3.8. ;::"kf:“"'
8. Nams and Address of Currant Registersd Agent 7. Nams and Addross of New Reglstered Agant
Nama
|_MACIONE, NATHAN_ __ e e — . e — — -
9635 CYPRESS HAMMOCK CIRCLE ~ 7T T T | Sweet Avuress (P.OTBox Numbper (8 Not aceeptable) -~ T T = s
201 - :
BONITA SPRINGS, FL 34135
o FL |2

8, Tha above named gntty submis this siatement for the purpose of changing ils reglstered office or registered agent, or both, in tha State of Florida. § am famitiar with, and accept
the obiigations of registercd ogem, .“

SIGNATURE
Signenura, iypead o orried reme of regesered SQenT A tte f epplcairs. (NATE: Ragtered Agani agrahue requeric whan rendtiing) DATE
FILE NOWII FEE IS $130.00 9. Blecion Campaign Fnancing $5.00 may Be
Aftor May 1, 2008 Foe will be $3%0.00 Trust Fund Consribuion, Addod to Faes
10, OFFCERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I O peter e O crarge D adiion
ALK MACIONE, NATHAN RAME
STREEY ACORESS | 9635 CYPRESS HAMMOCK CIRCLE #201 STREET ADDRESS
cY-S1-ap BONITA SPRINGS, FL 34135 Qr-51-2¢
e £ peiee ME Doags [Daxtion
NAME AR
STREET ADORESS STREET ADDRESS
ry-81-2P oy §7- 1P
TRE 7 Deleze TME Ocmrge [ Asation
NAE NAME
STREET ADOAESS STREET ADORESS
CTY-ST-DP CITY-ST-2F
TME 7 Detee TE [Tcrange [ Adctlon
NAE NAME
STREET ADDRESS. STREET AODRESS
oTY-S1. 2P cry-§1-29
TmE L] Detese TTE Elcnarge  Daditin
NAVE RAME
STREET ADORESS STREET ADORESS
CITY-§1-2° cay-sT. 28
me (3 Ceies e Ocmage [ Asddion
NAME HAME
STREET AGORESS STREE) ADDRESS:
oTY-57- 39 ary-51-Zp
12, | nereby ¢  that the information supplied with this does not qualfy lor he exempiona contained in Chapm 119, Ficrign Stetutes, | further castify that the informaton
indicaled on report of supplemnenial report ia true accurate and that my sigrause shall have the same offect a8 il mode uncer oath; that | am an officer or director

of tha corporziion of te FECEVEt 0 USIEE ernpowered roe:ecme misrepmnsrequkadbympmrsor #lorida Statules; and that my name appears in Biock 10 or Block 11 if

D O a2 P RO e B emempres J/a/é 939;%{'7/%/

SIGNATURE:




. ;

ws.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

NATE MACIONE PA

9635 CYPRESS HAMMOCK CIRCLE
201

BONITA SPRINGS, FL 34135 US

Subject: NATE MACIONE PA ) ‘
- o s - - -~ - -——-\ R - — . - -
P03000040522

" Reference Number;

' Please'be advised, w €cerved your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s): '

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in .
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



