2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P05000154891 ecretary of State
1. Ertity Name 04-13-2006 90305 038 ***150.00
ROBERT C LINFANTE INC
Principal Place of Business Maifing Address
8390 LAKE CYPRESS RD 8390 LAKE CYPRESS RD yuullald
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T R RS A0 RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)

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

e AN~-234AY4 LS Not Applicable
4 Couniry Zip Country i ; 8.75 Additional
P . 5. Certificate of Status Desired ] Eee Requiredt onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

LINFANTE, ROBERT™
8390 LAKE CYPRESS RD

Street Addrass (P.0. Box Number is Not Accaptable)

LAKE WORTH, FL 33467

City

FL l Zip Gode

8. The above narmed entity subsmife- this staterment for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

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

agent and tide it appcable.

(NOTE: Repisterad Agent signature raquimd when renatatiog)

DATE

FILE NOWIH! FEE 1S $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added Ip Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete me [J change [ Addition
NAME LINFANTE, ROBERT HAME

STREET ADDRESS | 8380 LAKE CYPRESS RD STREET ADDRESS

CITY-ST-27 LAKE WORTH, FL 33467 CITY-ST-ZIP

TME [ oclete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE {1 Detete me [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-AF CITY-5T-21P

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITY-ST-2IP

TMLE 3 betete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [J Detete TNLE [Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-57-4P CITY-57-7F

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

s6i
A6 ¥ o616

SIGNATURE AND TYPED on‘.\ m\‘e oF
—

Gl

Daytime Phone #

EaT | :JFAUTE; 3/..)5!«1;




