2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P05000123538

1. Entity Name
FOSCOLO CORPORATION

Secretary of State

03-14-2008 90039 048 ***150.00

Principal Place of Business

1172 EGR CLE SOUTH
IUPTE 33458

Mailing Address

1172 EGRET

JUPITER, M 33458

£ SOUTH

Z. Principal Place of Business - No P.O. Box #

[525 SE Wckhardtst.

3. Mailing Address

525 SE.

Wwickhagt st

et

Suite, Apt. #, etc. Suite, Apt. # ete.

03042008 Chg-P CR2E034 {12/06)

ity & State jty & State 4. FEI Number Applied For
S?ru at, FL -SC'FUE)IT FL 20-3468711 Not Applicable

" 7 n ™4
3 ?;‘,q L}, Cang A §|p%44 4 Count A 8. Cerlificate of Status Daesired O E: ;esq lﬁg;’dm‘ma;

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
. Name
BARTOLEC, TOM
1172 EGRET CIRCLE SOUTH Street Address (P.O. Box Nurnber is Not Acceptable)
JUPITER, FL 33458
City FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Sigrature, typed of pried name of tegistered agent and e i apphcable,

{NCTE: Raguststed Agent signature requred whaen rensiaing)

CATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mLe PRES OJ Delete TITLE Poﬁmge [ Addition
A BARTOLEC, TOM we— 1528 SE. WCK haxdt St

STREET ADDAESS | 11H2-EGRET-CIRCLE-SGUTH STREET ADDRESS .h 1 Q n. 2 !i

orv-sr-zp | JUPITER, FL_33458 QY-SI-HP S J L 3 q4

TLE SECY 1 Delete miE Me [ Addition
NAMIE BARTOLEC, ANNE LOUISE NAME ' St

STREET ADORESS | $472-EGRET-CIRGLE-SOUTH ﬁﬁﬁ? 1S2S SE Luckhardt

un-sT-2P | PITER, EL 33458 \CITY-S-2P S m'aﬁ" FL 33494

TILE 1 Delete TMLE [ Change {71 Addition
NAME NAME _

STAEET ADDRESS |- STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

MLE O Detete e [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-7P

TITLE ] Delete TMLE [ change [T Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I9

TITLE O Delate TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29 _ _ _ -

12. | hereby certify that the information supplied with thie #

changed, or on an aftachment an address, with all other like empowered.

TOMm RAR]

SIGNATURE:

s dhoes noi quallfy fF the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated-on this repart or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiverpr trustee empawered 10 execute this report as required Oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Ol EC~

=l olog slicar

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IIRECTOR

Date Daytime Phone #




