FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000154701 01-19-2007 90023 035 ***150.00

1. Entity Name
JOSEPH H. FORTINI, INC.

Principal Place of Business Mailing Address 5 U U U U B z q

13t NE 15TH TERRACE 131 NE 15TH TERRACE

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
Suite, Apt. #, stc. Suite Apt. #, etc. 01112007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
20-3916904 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cartificate of Status Desired (] Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agant

Name
FORTINI, JOSEPH H JR

' suztidzlre% (;3-23" N“?b‘e/riwwcc?m)i? <

TL%(—#ML FL|Z@?§'

8. The above named entity submits this statement tor the purpose of changing its registarad office or regislered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerg

mewmu;é(&_\ {17

giunatum. typed or printed name of registered agent and titl it apphoable. {NOTE" Registered Agenl signature requirad whe? reinsrating) DATE
FILE NOWI!! FEE IS $150.00 4. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. [0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TILE D ™ petete TITLE [ Change [ Addition
NAME FORTINI, JOSEFPH H JR NAME -
, g €l L
STREET ADORESS F4+EH--NE+SFHFERRATE srerinss | L/ 8 Al LY 7 < 33 N3
CISIZP  LCARE-GORMF—33905— — CIY-S1- 2 Arw  C O CoaAc y #o B3
TLE O pelete TILE [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IF
miE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE AODAESS
CiTY-ST-2IP CITY.ST- 2P
TITLE 3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-$1-21P
TILE [ Detete TME [Ochange [ Addiion
NAME HAME
STREET ADDRESS ) SIRFET ADDRESS
CTY-ST-2F - | : CITY-S1- 4P
WITLE ] [ Delete TITLE {] change [ Addition
NAME : ' - NAME -
STREET ADORESS STREET ADDRESS
ciy-st-zp Lo . CITY-81- 1P

12. | hereby certily that the information supplied with this filing dees not quality for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered Ic execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadr ich all ctner like empowered.

SIGNATURE:X_ (-0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




