FILED
2008 FOR RCRITWMRa N . May 03, 2006 8:00 am

DOCUMENT # P05000144059 Secretary of State
‘,-, :pruiﬁgasuccmo PA 04-19-2006 90080 045 ***150.00
Principal Place of Business Mailing Address ’
3949 EVANS AVE #403 3949 EVANS AVE #403 DUULUY &~
FT MYERS, FL 33901 FT MYERS, FL_33901 .
T T (ACIARER R AR EM R
Suite, Apt. 4, etc. . Suite, Apt. #, etc. »04152006 ChgP CR2E034 (11/05)
City & Suate City & State 4, FEI Number Applied For
Q.UB - 3711456 Not Appicable
Zip Couniry Zip Couniry 8. Cenificate of Staws Dasired [ ?:qum““""
6, Name end Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
ANGELICCHIO, PAUL P -
3049 EVANS AVE #403 Streat Address (P.0O. Bax Number is Not Acceplable)
FT MYERS, FL 33901
City FL | Zip Code

8. The above ramed entity submils this staternent lor the purposs of changing s registered office or registerad agent, or both, in the State of Florida. | sm familiar with, and accept
1he obligations of registered agent.

SIGNATURE -
S typas o po of rag: SQent acx] Wiw & {NOTE: Regaiared AGari mgneture FequiIred whan reinsiatng) DATE
FILE NOWII! FEE I3 $150.00 % Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AdtedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D O Deiets ME Ochange 3 agdition
NAME ANGELICCHIO, PAUL P NAME
STREETADDAESS | 3949 EVANS AVE #4032 SRREET ADDRESS
QFy.51.2P FT MYERS, FL 33901 CiNY-ST-2P
IME O Deter e (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51.2P Y-S 2P
13 3 belenn TRLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-279P CITY-S1-IP
TiLE 3 Delere ILE Dcrange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TME O Detets e QOcangee O Atdition
RAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST- 2P CITY-S1-2P
TiTLE O pelere TITLE Ochange [ addition
NAME NAME
STREEF ADORESS STREET ADORESS
Ly -s1-7P GITY-SI. 2P

12. | hereby certily that the information supplied wilh this filing does nol quality for the exemptions conteined in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as it made under oath; thal | am an officer or director
of the cormaration or the recaivar or trystee empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 ¥
changed, or on an attachmenl with an addrass, with all ol like gmpowered.

SIGNATURE: _éi://o 4—/7—56 37 Eﬁg .43 7

TURE AND TYPED ORIPRINTED MAME OF SIGNING OFFICER OR DIRECTOR




