2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 07,2006 8:00 am

DOCUMENT # P05000053665 Secretary of State
1. Entity N
M L GENTILE, INC. 08-07-2006 90045 001 ***150.00
Principal Place of Business Mailing Address
50 BENJAMIN DRIVE 50 BENIAMIN DRIVE
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US 5 0 ﬂ 2 4 6 3 ﬂ
T v ANUMEEIMUA0 O RAERTERIRV AN
Suite, Apt. #. etc. Suite, Apt. 4, elc. 08032006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
Q0-3¢9 Ro7T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GENTILE, MATTHEW L .
50 BENJAMIN DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

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 cbligations of registered agent.

SIGNATURE
Signatuwre, typed or printed namae of registered agent and e it applicable. (NOTE: Registerad Agani signaturs required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
TITLE PST O petete TITLE CJchange [ Addition
NAME GENTILE, MATTHEW L NAME
STREET ADDRESS | 50 BENJAMIN DRIVE STREET ADDRESS
CITY-S1-21P ORMOND BEACH, FL 32176 CITY-ST-ZIF
TITLE EVP [ Delete TILE [Jchange [ Addition
NAME GENTILE, CYNTHIA A NAME
STREET ADDRESS | 50 BENJAMIN DRIVE STREET ADDRESS
CiTY-57-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
e 3 Delete TITE [ change  [J Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1IP
TNE (F Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE O pelete TITLE : [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-71P
TITLE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthgr certity thal the information
indicatec on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or trustee empowered 1o 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 with an address, with ali other like empowered.

. 35
SIGNATURE: 4"477;2/5 . 0 b oy Gt e g?.f/-?/d (L 852-6295

/ SIGNMATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phone #




