FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000133350 04-24-2006 90418 022 ***150.00

1. Entity Name
599 REALTY, INC,

Principal Place of Businsss Mailing Address Q““Sg\sb o

18809 MERRY LANE 18809 MERRY LANE
LUTZ, FL 33548 LUTZ, FL 33548
F v A I AU

Suite, Apt. #, atc. Suite, Apt. #, elc. 03122006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEi Number 7 Applied For

g -0€72079 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired [ Eg-ggﬁf:;ﬁf‘“a‘
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Narng
STEPHEN, DELGIORNO G
18809 MERRY LANE Street Address (P.Q. Box Number is Not Acceptable)
LUTZ, FL 33548 7 *
City FL I Zip Code

8. The above named antity submils this statament for the purposa 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 :
Signaiure, typed or printac name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Elsction Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
o

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

TILE P R [ petete TLE [ Chenge [ Addition
- NAME. . .| DELGIORNO, STEPHEN G NAME -

STREET ADORESS | 18809 MERRY LANE STREET ADDRESS

GITY- §T-ZP LUTZ, FL 33548 CITY-ST-29

TILE O elete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-TP

TITLE I Detete Tme [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS
ory-si-zp | CITY-8T-7P 7 i

TITLE [ Delete TITLE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [T Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TMLE [ Change  [] Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 2P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an ent with an address, with all ather like empowered.
smnmurae:%"xc-ﬂe\xuﬁ\cama Y-13-0b  §12-¥77-455F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




