FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000133922 04-06-2006 90010 011 ***150.00
1. Entity Name
SANTINI PROPERTY MANAGEMENT INC
Principal Place of Businass . Mailing Address Q““-l -
3321 6TH AVE SE 3321 6TH AVE SE T
NAPLES, FL 34117 US NAPLES, FL 34117 US . ’
T S O E R
Suita, Apt. &, elc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEINumber Applied For
20-355 l—\—o 2 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (] $8‘75 A.ddilional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAURA OLSZEWSKI & ASSOC PA
5401 TAYLOR RD Street Addrass (P.O. Bex Number is Not Acceplable)
SUITE 3

NAPLES, FL 34109

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
tha obligaticns of registerad agent.

SIGNATURE
Signature. typed of printed name of fegisierad agert and tite it appicable. {NOTE: Registered Agent signatura required wher reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P/S O pelete TWTLE [ Change [ Additien
HAME SANTINI, MICHAEL F NAME
STREET ADDRESS | 3321 6TH AVE SE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34117 CITy-51-2IP
TTLE VIT O Delete TITLE [ change [ Addition
NAME SANTINI, PHYLLIS A NAME
STREET ADORESS | 3321 6TH AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST-ZIP
THLE [ elete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2P
TILE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-21P
TITLE [ pelete TNE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemsntal report is rue and accurala and that my signature shall have the same legal ffect as if madae under oath; that | am an officer or director
of the corparation or the racaiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachme?wilh an addrass, with all other like empowered.

SIGNATURE: %ﬁ Dilin, YA

Bl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




