2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # P05000074488 Secretary of State
1. Entity Name
SARACENO ENTERPRISES, INC. 03-16-2006 30238 006 713000
Principal Place ot Business Mailing Address
2309 WOODBEND CIRCLE 2309 WOQODBEND CIRCLE ' o yuw -
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T s AR R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)
GChy & State City & State 4. FE1 Number Apptied For
,QD"a?qg 508 q Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese Zesqmﬁona‘
6. Nama and Address of Current Registerad Agent 7. Nama and Address of Naw Reglaterad Agent

Name

SARACENQ, GENNAROF JR.
2309 WOODBEND CIRCLE Street Address {P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FIJ Zip Code

8. The above named enuty submits this staterment for e purpose ot changing ils registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
lure, typed o proted name of regisiered agem ard bte it appicable. {NOTE: Registared Agant Signatue required when renstating) DATE

. FILE NOWIll FEE 19 $150.00 8. Eleclion Campaign Financing $5.00 may 5o

Aftar May 1, 20086 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 pelete TILE O Change ] Addition
NaME . | SARACENO, GENNAROF JR. NAME
STREET Aégﬁiss'. 2309 WOODBEND CIRCLE STREET ADDRESS
cmy-si-ap - | NEW PORT RICHEY, FL. 34655 CHY-ST-2P
TITLE VP O pelete TITLE O change T Addition
NAME SARACENO, GLORIA J NAME
STREET ADDRESS | 2309 WOODBEND CIRCLE STREET ADDRESS
Civy-51-Zf NEW PORT RICHEY, FL 34655 CITY. ST-2P
HhE 3 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
mie [ petete TTLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-5T-2IP
1TLE O petete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
ME 3 Detete ™ME [1cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-S1.2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to 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 all other like empowered.

~

s:eumuas;ﬁ&a%um GlorRIAT. SARACENO B/Jii/o5 727 -3 %6 -305(

OR PRINTED NAKE OF SIGNING CFFICER OR DIRECTOR Deaytme Phens 4




