2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2006 8:00 am

ecretary of State

DOCUMENT # P05000154093

1. Entity Name

MCGOWAN, LUCARELLI, AND QUINN, P.A.

04-12-2006 90073 039 ***150.00

Principal Place of Business

307 AIRPORT PULLING RD N
NAPLES, FL 34104-3519

Mailing Address

NAPLES, FL 34

307 AIRPORT PULLING RD N

104-3519

aﬂ“@gg%z

2, Principal Place of Business

3. Mailing Address

|0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI ber (‘ % Applied For
\5@ —e) éa q Q—O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUINN, JEFFREY C

307 AIRPORT PULLING RD N
NAPLES, FL 34104-3519

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of chany
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept

Sigrature, lyped or printed rarme of registered agent and ttle if applicatle

(NOTE: Registerad Agent signature required whien reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Elaclion

After May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PN Y |

:‘:‘;i \)\'p— lé}‘{‘?—r@ “{ c . CQU C aYa [ oelete N_o. ;:;EE [ change  [T] Aaditicn

SIREET ADDRESS Soq Bir m\"*' pO‘ \ ”\6 ' STREET ADDRESS

CITY-ST- 1P UDDL@§ L'L L3 \O(_‘, -&5 Iq CITY-ST-2IP

me JSoé.C.\“E B@rf\é\ c 01 Dekte TLE O Change [ Acition

HAME . 0. W Rad .NO- | v

SIREET ADDIESS Sg ! Dirort L ! s : STREET ADDRESS

arv-size T NICO N L RUOY GiTY-5T- 2P

MLE FTre- s re \ O Delete TNLE O change [ Addilion

roenwe. B Leeartl i 4w

seeranoness | DS (e y Polliny . STREET ADDRESS

CITY-S1- 29 DO—QM - %L” O CITY-ST- 2P

TILE 7 petete TILE {J Change [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-SI-21p CITY-ST- 2P

WiLE [J pelete TILE [ change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

QITY-51-21 CITY-ST-2P

TTLE 1 pekete TITLE [J Change () Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-71P P CITY-ST-2P

12. | horaby cexlity that the information supplie
indicaled on this report or supplamental 1
of the corporation or the receiver of tru
changed, or on an attachment with al

SIGNATURE:

ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

this report as required hapter 607, Fi
empowered. 9\ C
\& M

idg Statutes; and that my name appears in Block 10 or Block 11 if
El.x\ Y[ 2356134

[y
IB-SES4@NTT GFFICER OR DIRECTOR

Date Daytime Phone ¥

el

[\

SIGNATURE ﬁ V)én z nyu?
/

B )



