FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000134057 R 04-03-2006 90374 028 ***150.00

1. Entity Name
NANCY STELLA GIRALDO PA

Principal Place of Business Mailing Address
420 39TH AVENUE NW 420 39TH AVENUE NW
NAPLES, FL 34120 NAPLES, FL 34120
e, T OO
8IS/ Thre (v cadk) B/ Tbis Cove Buak
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-P CR2E024 (11/05)
ity & State City & State 4. FEI Numbes Applied For

/\j"}po- s F~L. /|?4/0d£5 - 2O0-35L 72 ¥/ Not Applicable

24'13[///9 Country i J g¢// ? Couniry 5. Cenificate of Status Desired O Eg'g;lﬁ:’:;“"“a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- Name N

GIRALDO, NANCY S éfﬂq/o/a/ NENCY S .
420 39TH AVENUE NW Stregt Address (P.Q. Box Number is Not Acéeplab!e)

NAPLES, FL 34120

817/ Tbrs Cove Clec/e .
“ Naples- FL [*%% /5.

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
the obligations of registered agent.

SIGNATURE 3 027,704 03/30/0@ .

763. typed or pf;lyé Aamme (Xregisieuod agent and lifle i applicable. {NOTE: Registersd Ageni signature required when 1ginsiating) DATE
T
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancing [:| $5.00 May Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. Added to Fesas
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P ] Delete THLE - /24 /do , Moyeys [ Change [ Addition
NAME GIRALDO, NANCY S NAME . g/ -Z—é N d C 2, /‘
STREET ADORESS | 420 39TH AVENUE NW STREET ADORESS 7/ 75 Cove (r2C/E -
civ-51-7¢ | NAPLES, FL 34120 CITY-ST-2PP NAPCeEs £¢. 3sr 9.
TME CJ Delete TITLE 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-2iP CITY-ST-21P
TILE 3 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-$T-20°
TILE ] Delete e QO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE [ oetete TITLE [ change [T Addition
NAME . NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. }hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapiter 113, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe coiporation or the seceiver or tiustee empowered 1o exactle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like empowered.
SIGNATURE: % ROASY 1/ ”5{994% -J39-777. 334ty

§IGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
»




