2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P05000115494

1. Entity Name

TONY SCIRE ASSOCIATES, INC.

Secretary of State

03-03-2006 90106 005 ***150.00

Principal Place of Business

1976 TIMARRON WAY
NAPLES, FL 34109

Mailing Address

1976 TIMARRON WAY
NAPLES, FL 34109

2. Principal Place of Business

3. Mailing Address

AECARIAE RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

"SCIRE, ANTHONY ~ *
1976.TIMARRON WAY
NAPLES, FL 34109

| Name

02222006 Chg-P CR2E034 (11/05)
‘_City & State City & State 4, FE| Number . Applied For
o ) . . o A0-3338/30 - --- .- ] |NotApplicable
Te Zip . i R
. 7P - Country ap Cosunl_r;y' 5. Certificate of Status Desired O $8.75 Addtional
wd ety Fee Reguired
" . 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

| Street Address (P.O. Box Number is Not Acceptable)

- City

FL | ZipCo;je

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

the obligations of registered agent.

SIGNATURE £ .

Signalure, typed or prnnled_nam of registered agent and Litle it applicable.

(NQTE: Registared Agent signatute required when reinstating)

DATE

T FILE NOWIIl' FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finarcing -
Trust Fund Contribution.

$5.00 May Be B 7
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE [ change  [J Addition

HAME SCIRE, ANTHONY NAME

STREET ADDRESS | 1976 TIMARRON WAY STREET ADDRESS

CITY-§T-2P NAPLES, FL 34109 CITY-$T-2P )

TILE O pelete TITLE T change [ Addition

WAME. ;oo [ o NAME r e - - SRRIES .

STREET ABDAESS, [ . STREET ADDRESS |,y = 20 1 gt 42 i

CITY2ST-ZP ol v 2 CITYEST-'ZIP 1 Lt U P P G
LTRE L L oo o ODetle .~ - TME. UL - m - [1-Change -] Addition
CNAmME. Lo e T A S PR T S . ekl -

STREET ADDRESS : ' i | STREET ADDRESS o A - .y
envesfze, | S . ' R-city-sT-zp 3 . e L

TIMLE O Delete THLE [ Changa - [J Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE cChange ] Addition

NAME - NAME )

STREET ADDRESS STREET ADDRESS #

CITY-ST-2P . P /} CITY-ST- 7P

12. | herehy certify that the inf
indicated on this report orSupglemental
ot the corparation or the feceivi

changed, or on an attactment Rith an agdresg” with g1l othp/like empowered. e
SIGNATURE: X_\ A\ — fnthany 6 Seice x2RF-06 239-59,-4%s3
slw'ruﬁe AND 'r?_f OR PRINTEE NAMEYOF SIGNING OFFICER OR DIRECTOR | Date Daytime Phcne #

trustge empow

ationy suppligd with this filing doe; $ not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
port Is true and gecirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




