2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0500004 1054

1. Entity Name

FLORIDIAN AUTO INSURANCE AGENCY, INC.

Principal Place of Business

4015 20TH AVENUE NE
NAPLES, FL 34120

Mailing Address

4015 20TH AVENUE NE

NAPLES, FL 34120

2. Pin 'paag%ieof anj\ M BI"

"D (ol bl £

Suite, Apt. #, 81C.

Suite, Apt. #, etc.

FILED

Jul 12, 2006 8:00 am
Secretary of State

07-12-2006 90006 050 ***]58.75

50022242

AN TR

07062006 Chg-P CR2E034 (11/05)
ri
City & State L ,( P(— City & State ] ‘P(/ 4, FEI jumber Applied For
Far el ‘["445(5 0253 ‘?5'7 Not Applicabl
Zip '{— Y C;untrv Zip % ‘,l’ T Counry “ S 4 " Soa o J_$8.75 Ad:uo::ma -
8 89 B 6 V] S 4 8 8q OS 5, Certiicate of Status Desired Fee Required

6. Name and Address of Current

Registorcd Agent.

7. hama ang Address of New Registerad Agent

TUCEK, ALBERTA
4015 20TH AVENUE NE
NAPLES, FL 34120

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature, typed o prinied name of registered 200 and hite f appECable.

{NOTE. Registered Agen! signature requeed whan reinsizing)

FILE NOWI! FEE 1S $150.,00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193({2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ Change ] Addition
NAME TUCEK, ALBERTA RAME

STREET ADDRESS | 4015 2_OTH AVENUE NE STREET ADDRESS

CITY-5T-2P MNAPLES, FL 34120 CITY-5T-2P

e [ Deiete TME ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-S§T-2iP CImy-81-2P

TILE O oelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-§T-21P CiTy-§T1-21P

IMLE [T Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GHY-ST-2IP CITY-§1-2IP

TIMLE [ Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-81-2p CITY-$1-2IP

(i1 7 Delete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

GIFY-ST-JIP CiFy-51-7P

12. | hereby certify that the information supplie
indicated on this report or supplemental re
of tha corporation or the r
changad, or on an auacl

SIGNATURE:

i i

S truefgn

cthpr like empowsared,

with this fjling does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
i curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r7- @m—oca 239- 094633

Daytrie Phone 8




