2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000051978

1. Entity Name

SANGIORGIO ENTERPRISES, INC.

Principal Place of Business

21060 RAINDANCE LANE
BOCA RATON, FL 33428

Mailing Address

21060 RAINDANCE LANE
BOCA RATON, FL 33428

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, e1C.

Suite, Apl. #, elc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90197 032 ***163.75

yuvvy -

NSRS

03102006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEI Number Applied For
QOCQS 74: 12 7(;L. Not Applicable
Zi Countr Zi Countr i
P Y e Loty 5. Certificale of Status Desired z $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANGIORGIO, CAROLE
21060 RAINDANCE LANE
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Noi Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of registared agant and title it applicatle

{NOTE. Registered Agent signalura requirea whon rainstatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 0 Fees

19. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [J pelete TILE [ change 1 Additen
MAME SANGIORGIC, ANTHONY J NAME
SIREED ADDRESS § 21060 RAINDANCE LANE STREET ADDRESS
CITY-S1-7IP BOCA RATON, FL 33428 CITy-S1-ZP
TILE D [ pelete TITLE [Jcnange  [] Adomon
NAME SANGIORGIO, CAROLE NAME
SIREET ADORESS | 21080 RAINDANCE LANE STREET ADDRESS
CITy-57-2P BOCA RATON, FL 33428 CITY-ST. 2IP .
ILE D [ pelete THILE [0 Change  [[J Adeition
NAME FERRENDI, THERESA NAME
STREET ADDRESS | 10669 GREENBRIAR COURT STREET ADDAESS
Ciry-s1-2iP BOCA RATON, FL 33498 CITY-ST-2IP
e 3 celere TILE (] Change [ Additon
NAME NAME
| STSEFT ADDRESS STREFT ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE 3 delele il [ change  [J Aadition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.SI-2P CITY . §1-2IP
me O] Detete MLE [ change [ Acdition
HAME HAME,
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21

12. | herehy cernfy thal the informanon supplied with this hling does not guality tor the exempuons contained in Chapter 119, Fiorida Statutes | further certify that Ihe wtormation
nehcaled on this report or supolemenial report s true and accurate and 1hal my signature shali have the same legal effect as it made under oath: thal | am an alficer or director
of the corporalion Or ihe recenver or lrusiee empowered 10 exacule this report as required by Chapter 607, Flonda Siatutes, and ihat my name appears in Block 10 or Block 111

changed. or on an attachmentwilh a
SIGNATU RE:/"ﬂ

dress. with all olher like empower

G

(hﬂﬁ'runzfuo TYPED WED NAME GF SySNINE OFFICER OR DIRECTOR
i 1 oy

M%O

Daytima Phang &




