_ FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000135393 04-19-2007 90414 029 ***150.00

1. Entity Name

VINCENT LACUGNA, INC.

Principal Placa of Business Mailing Address
3800 SE GATEHOUSE CIRCLE PO BOX 824
APT # 93 : PALM CITY, FL 34991 US

STUART. FL 34994 U5

0 OO

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoped For

59-3819854 Not Applicabla

O $8.75 Additonal

5. Certificate of Status Desired
us Le Fea Required

6. Name and Address of Current Registered Agent

LACUGNA, VINGENT F JR.

3800 SE GATEHOUSE CIRGLE DO NOT WRITE
APT #93 ' -
STUART, Fli 34994 3 IN TH|S SPACE

8. The above nam&d enltity submits thi ment for the.purposa of changing its ragistered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept
the obligations ghteatsierad ageny k W
SIGNATUR Z; /24
/ /S% . tyed o privted nam\o' igoisfred agem Gnd tile Af)liaabla (NOTE: Registerect Agent signature requirad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10, " OFFICERS AND DIRECTORS ]
TIE P

NAME LACUGNA, VINCENT F JR jb"zo _SE’ £H€'€'~Pt€\,b 1-(-_";-_
STREET ADDRESS - 103

CITY-ST-2IP STUART, FL 34984

ILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREFT ADDRESS
CIly-5T-7IP

TIne
HAME

STREE? ADGRESS
TITY-ST-2P

12. | hereby certify that the informagion supplied with this fling does not quatify for the exemptions containad in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sltect as if made under cath; that | am an officer or director
of the corporalion or the raceivetor trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wiflj an address, wit er e ared.

SIGNATURE: e l//mvf r(ﬂfu;w

/ smnndnefun TYPED OR y\mmsws m’m_m?d OFFICER OR DIRECTOR ¥ Date Daylime Phone ¥
S e ’




