FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000058501 A 03-13-2006 90050 028 ***150.00

1. Entity Name

LILLO REALTY GROUP, INC.

Principal Place of Business Mailing Address ) [1“ Ve ~
2490 SE MARSEILLE ST 2490 SE MARSEILLE ST ’ .
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US

2, Principat Place of Business 3. Maifing Address

RYbL Soutu Sedead My 2490 % mnacede

o IV ARERRE MO

03022006 Chg-P CR2E034 (11/05)

Suite, Apt. #, stc. Suite, Apt. #, ate.

ity & State City & State 4. FE! Number Applied For
Q‘O =t Sx. Lwel Q.FL QG ot S“( - L\N‘:\Q’. ? ¢ 223~ |{\ 63 \ b Not Applicable
gi‘i q § 3 Coumru S- ‘?L\q S‘ o2 Country M 5, Certificate of Status Desirad (] Ez'gg Sg:;tional

6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name <@z -
CORPORATION SERVICE COMPANY < <o V\\(— \-\\ \\ D
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

21960 SE dacseile So.

ORe et Sk Lot FL IZiDBC‘D(d&l £2

nt for the purpose of chal g 45 registered office or registered agenl, or both, in the State of Florida. ! am familiar with, and accept

e s|slos

8. The above named entity submits this st.
the cbligations of regisiered agey

SIGNATURE
Signahrre, typad or printad nnfv'?Jwgialarod apent end Lt i applicable. U {NOTE: Regr Agent saqured when "}
- {
FILE NOW!!! FEE 1S $150.00 9. Election Cempaign Financing $5.00 may Be
Aftér May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. i OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .. 40 [T pelete TILE = [ < l T ‘ [ [ Ghange %danion
namg k- 1 LILLO, FRANK NAME ~
o ' < cash WA\LD
STREET ADDAESS [ 2490 SE MARSEILLE ST. SRETADDRESS | nir gy §& vy oele S
ory-st-z¢ - | PORT ST. LUCIE, FL 34952 CITY- 51 2P Qe Ot tuecle . TL 3452
L
1ILE 3 Delete e [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§7-2IP
TIILE O Dalere TITLE [ Change  [TJ Ageition
NAME NAME
STRCET ADDALSS STREET ADDRESS
CY-1-2P GiTY-§T-2P
IILE (7 Delete IE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-21P
THILE O delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TILE O Delete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T- 2P CIY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addrﬁith ¥ other kke smpowered.
&GNATURE:%\J-{ IS W\ s !?(O(» A ~-335~

SIGNATURE AND ?YPEKDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\




