’ FILED

Apr 17,2006 8:00 am
2006 F°ﬁ£ﬁﬂ£f.&%%‘i%““‘°" ecretary of State

DOCUMENT # P050001 35393 04-17-2006 90375 005 ***150.00

1. Entity Name

VINCENT LACUGNA, INC.

. [V
Principal Place of Business Mailing Addrass Q“ “
3800 SE GATEHOUSE CIRCLE PO BOX 824
APT # PALMCITY, FL 34991  US

93
STUART, FL 34994 US

N s O L

Suita, Apt. #. BiC. Suita, Apt. #, elc. 03102006 ChgP CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3819854 Not Applicable
Zie Courtry ap Country 5. Centificate of Status Desired | ?&';’igqﬁ;“""a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LACUGNA, VINCENT F JR.
3800 SE GATEHOUSE CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
APT #93
STUART, FL 34994
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted naing of ragistered agart and ttle if applicabie. (NOTE: Registered Agent signaturs raquiced when reinstating) DATE
FILE NOWII FEE 1§ $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ]  Addedto Fees
0. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P X [ Detete TME O crange [ Addilion
HANE LACUGNA, \_EINCENT FJR NAME
STREET ADDFESS | 3800 SE GATEHOUSE CIRCLE APT # 03 STREET ADDRESS
CATY-ST-2P STUART, FL 34994 CITY-ST-2IP
TME ] 1 Delete TITLE [Jchange [ Addition
NAME P NAME
STREET ADORESS ’ STREET ADDRESS
GITY-S1-2IP CITY-ST-ZiP
TILE [ vetete ME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CY-ST-2IF
TE U] Delete THLE Cichanpe [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1IP
THLE (] Deleta TIMLE [l change [ Addiltion
NAME NAME
STREET ADDRESS STREET AQDRESS
CIRY-ST-21P CITY-ST-2P
TILE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTy-§T1-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repbr or supplamental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or direglor
of the carporation or le receiver or trusiee empowerad 1o execute this report &5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atthchment with an addrg f all othen like empowered.
fResroadt” ’7/5/06 272 A5 8576

W Daytme Phare #




