2

-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000114614

1. Entity Name

JOSEPH J. MAJORINO, INC.

Principal Place of Business

2147 BONANZA LANE
RORT-PORT, FL 34286

Mailing Address

99 NESBIT STREET
PUNTA GORDA, FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90369 020 ***158.75

60030106

I

02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
a 0 -‘"b 3 qq ) q; Not Applicable
Zp Country ap Country §. Cartificate of Status Desired E Ifeate-:g]siguonal
8. Name and Addrass of Current Rag ed Agent 7. Name and Address of Now Registered Agent
Name
KAHLE, GARY A ESQ.
99 NESBIT STREEYT Street Address (P.O, Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, TyDad O o naime of regrtecad apent and Tine i appicabie.

(MOTE: Registerac AQent SIINAILM requered when remsamg) DATE

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete THLE [ Crange [ Aadition
NAME MAJORING, JOSEPH ) HAME

STREET ADDRESS | 2147 BONANZA LANE STREET ADDRESS

CITY-57-2P NORT PORT, FL 34286 CITY-ST-2IP

THLE 2 Delete TILE {7 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE [T pelete TIMLE [Q change  [] adaition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIFY-55-2P CY-§T-2P

THLE O Detete ILE O change ] Addition
NAME NAME

STREEF ADORESS STREEY ADORESS

CITY-51-2P CITY-53-2P

TMLE [T Delete TILE 3 change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-S1-2P

TMLE {] Detete TITLE [ Cange [ Addition
HNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-S1-2I9

12. | hereby certify that the information supptied with this filing does net qualify for 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 laga! effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or truslee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

donedb A Y
SQ’TURQ

W
o@«m NAME OF mmrt?mm OR DIRECTOR

Date Daytime Phone ¥




