2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P05000135393

1. Entity Name
VINCENT LACUGNA, INC.

Secretary of State

03-31-2008 90015 037 ***150.00

Principat Place of Business / 5 G0 S & & e )£, paiing Address

PO BOX 824 Suvw s
ARF#93 Lo 3 PAIMCITY, FL 34891 US S
STUART, FL 34994 S — | " '
I I | i 1] i }

T T (L

Suite, Apt. #, ete. Suite, Apt. #, elc. 03262608 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3819854 Not Applicable
Zp Country 4p Courtry 5. Certificate of Status Desired [ 32':5 Addtional

B. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agem

LACUGNA, VINCENT F JR.

APT#08-\ o2 0 >
STUART, FL 34994

Name

(5950 SE SHefLicly e

Street Address (P.O. Box Number is Not Acceptabie)

\ City FL | Zip Code
8. The above enlj its thi for the purpose of changing its registered office or registered ageni, or both, in the State of Rorida. § am familiar with, and accept
the obligati ered agm
SIGNATURE a la_Leeke N\ wceut /((')' Cv A 3A6-0%
/)éﬁ..,waymm of reg; .aw\v{m/m. MNOTE: flag Agerd wigr wsem roe g DATE
i
FILE NOWIll FEE IS $150.00 9. Election Campaign Financmg $5.00 May Bo
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Corttribution. Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t -
TITLE P O etete me St [ aadtion
HAME LACUGNA, VINCENT F JR HANE _
STREET AIRESS | 3800-SE-GATEHOUSE CIRELEAPT 903 st ooress | /570 SE SHEPLIELD cie # 20 3
OTY-ST- 70 | STUART-FL-34904 avsw | StuaeT FL O 34994
i £ Detae THE ’ Ochage [ addtion
HAME NANE
STREET ADDRESS SIREEY ADORESS
CITY-S1-2P CTY-SF-2P
TME 3 Detete ATLE [Jctange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ et e O cenge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
cIrY- ST-2P Gy-SI-ap
me 7 Delote TLE [ Change [ Aklition
HAME HAME
STREET ADDIESS STREET ADDRESS
tiy-Si-ap CTY-SI-2P
e [ petete e [CJchange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIY-si-ap
12. | hereby that the information wppiiedmmmr:'rw;?quuaﬁly tor the exermplions contamned in Chapter 112, Forida Statutes. | further centify that the information
indicated on repo mwpplemema!rism:e accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

mowered
ithal bther like empowered.

o execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 4

S-O?Df- 08 722258944

Daytime Phore 4

[ I



