FILED

Apr 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT 11O ¥ ecretary of State

(03-22-2007 90011 Q20 ***150.00
DOCUMENT # P05000133922
1. Entity Name
SANTINI PROPERTY MANAGEMENT INC
' bbYUOU Lk

Principal Mace of Business Mailing Address
3321 GTH-AVE SE % e " 3321 6THAVE SE
NAPLES, FL- 34117 =~ S NAPLES, FL 34117 S
S A R AU L AR

Suite. Apt. 8. etc. Sulle. Apl. b, etc. 03182007  Chg-P CR2E034 (12/06)

City & State City 8 State 4, FEl Nurmbe+t Applied For

20-3565408 Not Applicabla
Z-m A .Gounlry Zip Country 8. Cenificaie of Status Desired ] ?g'zs’qﬁmnm
8. Name and Addrass of Curvent Reglistarad Agent 7. Name and Address of New Registared Agent
Name .
LAURA OLSZEWSKI & ASSOC PA Michael F Sondine
5401 TAYLOR RD Sireet Adgress (P.Q. Box Number is Nol gr,ceptabie)
SUITE 3 332\ th Ave SE
NAPLES, FL 34109
Cay Zip Code
Maples FL | 3&%q

8. The above named enlity submits this stalemant 1or the purpose of changing its registered office or registered agerd, or both, in tha State of Flovida. | am familiar with, and accept

MEM 3.22-67
DATE

SIGNATURE
Ak, bypaed or B rifed AT OF LEdalered moanl A B4 3 Mphlabie. (NOTE Frukie sl A miyviiu' e rOOLIE0 whi'y Ha's s}
+  FILE NOWII FEE IS $150.00 9. Eteclion Camoaign Financing $5.00 may Be
Aftor May 1, zoo-rpra. vufl bo $550.00 + Trust Funa Centribution. 00  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie Pis O etete 'l O change [ Addlition
HAME SANTINI, MICHAEL F WAME
STREET ADORESS | 3321'6TH AVE SE ) STREET ADDRESS
e 5t-op NAPLES, FL 34117 CTr-ST- 79
HE VIT [ Delese HTLE {OcCtange [ Adchiion
NAME SANTINI, PHYLLIS A MAME
STREET ADORESS | 3321 6TH AVE SE STREET ADDRESS
LATY-ST-2P NAPLES, FL 34417 CIry-55-0p
me 7 pelete THLE Ocamge [ Aot
WAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2p TrY-si-op
HILE T pele ME O Change [ Acdtizion
NAME RAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CHY-ST-2P
TME [ Detete HTLE {Jchne [ Adaiben
KAME NAME
STREET ADORESS SIREET MIDRESS
CIY-ST-29 OTY-S1-2P
TIHE O Delete TrLE O change (7] Addition
NAME NARIE
STREET ADORESS STREET ADDAESS
GITY-S1- 2P cray-SI-np

12. | hereby cenily that 1he infcimaltion supplied with this liing does nol qualily lor the exemplions contained in Chapler 119, Florida Stalutes. | fuither certity that the information
indicated on this report or supplementa: repor is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or gitector
of tha corpotation or the receiver o lrusiee empowarpd 10 exectite this Jeport as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11t
changed, or on an anachmentwith an agdiess, wilf all oiher like smpowered.

3 T . ¥ ?)4/1/&'? Id- &ﬂ?‘ﬂ‘.— m3—27'o7

BCHRTURE AND TYPED Or FCNTED NAME OF SICNING OFFICER Ol DIREC TOR

SIGNATURE:

Dwyrve Pora 8




