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2006 FOR PROFIT CORPORATION |, 03012006 90007045 750,00
ANNUAL REPORT .
DOCUMENT # P05000067189 pit 3: 28
1. Entity Name aan o3
oS NG 06 1R 13
o ik
o - . .r —I i
Principai Place of Business Mzlling Address .lT;:r"l‘L"‘ T b M\DA
1220 PRESLEY QIRCLE 1220 PRESLEY CIRCLE
DELAND FL-32720 - DELAND, FL 32720 .
F e e IO S AT
‘ : 7
Sue, Apt. 9. et Suia, Apt. . etc. 02232008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbor Applied For
20-2818067 Not Applicable
o Caunity ap Couniry 5. Cenlficate of Swans Desired fﬁ-am'bm'
5. Nam4 and Add of Current Registared Agant 7. Namo and Addrass of Now Rogisterad Agent

Narne
CALIENDO, JOSEPH

1220 PRESLEY CIRCLE Steet Addrass (P.O. Box Number is Not Acceplable)
DELAND, FL 32720

City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered sgent, of both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
W.Mwwmdwumwmlmm. (HOTE: Rauanad AGEN SO e aqurad when ( Esng) OATE
: - 9. Etoction Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 W ay
After May 1, 2006 Fee will be $550.00 Tnzst Fund Conributian. D AddkedioFees
10, N OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ peie TILE {Jcrange [ Addition
RAME CALIENDO, JOSEPH NAME
STREET ADDRESS | 1220 PRESLEY CiRCLE STREET AOOWESS
ciy-s1-2P DELAND, FL 32720 ery-§1-2p
me 0 et e DOcrange [ asttion
RAME N .
STREET ADDRESS STREET ADORESS
eMv-51-7P CTY-51-2P
g [ peica TME . Octrge 3 aitim
M - -~ - = — - - m - PR -
STREET ADDRESS . STREFT ADORESS
CITY-ST- 29 COY-5i-29
me ' 0 Deie me Dtage [ axkion
NAME NAME
STREET ADDRESS STREET ANDRESS
CIY-Si-47 cay-§1-ap
HLE ] Deietz TMLE Otengs [ Addition
MAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P T ST-2P
e 3 oele me Othange O Adiion
HAME WUNE
STREET ADDRESS STREET ADORESS
Cy-5i-3F cny-§1-2p

12. | hereby certify thai the infofrnatian supplied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o supptamenial report is true end agourata and hat my signature shall have e samg legal offect es if madta unger cath; that | am an officer or director
of the corperalion or tha recaiver.aeirystes empoweretaoexecute this report as required by Chapier 607, Florida Statutes; and tha? my name appears in Block 10 or Block 11 i

changed, of on an altachmp t oiier ke empowered.
2 a}ﬁf a¢ K- 2/3-27/€
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