2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # P05000086515 s Secretary of State

1. Entity Mame
VERDI ASSOCIATES GROUP, INC. 03-14-2006 90014 015 **130.00

Principal Place of Business Mailing Address
541 WARWICK LANE 541 WARW!ICK LANE :
o o “lllim ﬂl ||m I’]”“H”ll“ ||w ||‘|' mﬂ I‘III I“I‘ ﬂ"“l“"] " lll‘
2, Prncipal Place of Bysiness . 3. Malling Address l
AU et Ly 54) hfﬂudlc/ N
Suite, Apt. 4. Eng Suite, Apt. #, etc. 1st MOORE CRZ2E034 {10/05)
D) Callm
Cit Stat City & Slage v 4, FEI Number Applied For
e, FL Uenlee . FC 30-032493 | Mot Appicabi
ZIDB I‘Faq B Coumag P Z”_JS[_{ Q% Cﬂﬁﬁ"s_ A_ 5. Certificate of Staius Desired O ?iggq S::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERDI, VICTOR M

ol y) ! 3\
541 WARWICK LANE Street Address (P.O. Box Numbefs Nn] %&iplayle)
A

VENICE FL 34283 LN A

City FL I Zip Code

staternent for th rpose #f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submits
the obligations of registered a

SIGNATURE ‘ L. . Q/&&@é

A
Signawre. typed ar plated name of regislered agenl and title # appbcabio (NOTE Registered Agert s-gnatufe reauned when reanstating) DA'I E

<. FILE NOW!! FEE 1S $150.00.,

7 A_f_ter‘May 1,2006 Fee Wil Be'$550.00 - 9. Elsction Campaign Financing  $5.00 may Be

C X - ; St Trust Fund Contribution,
-, Make Check Payable to Florida Departnient of State ¢ {]  AddedtoFees
A R A S R
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P , O Detete T Clchange [ Addilion
NAME VERD!, VICTOR M NAME
STREEY ADORESS | 541 WARWICK LANE STREET ADDRLSS
CiTy-§7-2IP VENICE FL 34293 CITY-ST-21P
TILE T O pelete TITLE [Jchange [ Aodition
NAME VERDI, SANDRA A HAME
STREET ADDRESS | 541 WARWICK LANE STREET ADDRESS
CITY-51-2IF VENICE FL 34293 CITY-ST-2IP
T 0O Detets TME [Jcrange  [J Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TITLE 1 Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
T [ petete THLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ey-S1-2P
TILE 3 Delete 1Lt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTy-ST-2P

i i i i is fili i i i j i Florida’ Statutes. | further certify that the information
12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Section 119, Flo t F T
mdicatgd an llzis report or supp!ememgl report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; thai | am an officer or director

of the corporation or the receiver 1, as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachimern 7}

SIGNATURE: ? feSTDeiﬁ) QA%{ Oﬁl 5:“;{?‘—5’ 377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




