FILED

' Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-03-2006 90360 043 ***150.00

DOCUMENT # P05000155815
1. Entity Name
FRANK TORNELLO, INC,
Principal Place of Business Mailing Address . \
591 SEAVIEW COURT 591 SEAVIEW COURT '
UNIT 610A UNIT 6T0A
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T SR KRR RGO

Suite, Apl. #. etc. Suile, Apl. #, etc. 03222006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

- 942396 Not Applicable
Zip Couriry Zip Country 5. Certilicate of Status Desired [} gg;gi lﬁ:‘l:l‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TORNELLO, FRANK
581 SEAVIEW COURT Streel Address (P.Q. Box Number is Not Acceptable)
UNIT 610A
MARCO ISLAND, FL 34145
City Zip Code
. FL |

menl for e purpase of changing its registered office or registered agent. or both, in the Stale of Florida. | am lamitiar with, ang accept

T2

SIGNATURE
Signatuss” typed of prnted name ol regislered agent and tla i spphcable {NOTE: Regrsiered Agen: signature raquired when remstatng| DAT
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Snancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (] Delete TLE PRESIPENT (7 Change (X Addition
NAME NAME Flrmie ToRMELLS T G(0A
STREET ADDRESS STREETADORESS | ST ¢ SE A EW CowlT un
CITY-ST-2IP CIry-ST-21P mM A—p—CD l&g,&,;p" Fi- 5'(/75
THLE "1 Delete TILE [0 Change ] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIrY-S1.2P Ciry-51-2ip
Tme ] Detete THLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE {_] Change  {] Addition
NAME NAME
STREE] ADDRESS SIREE] ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TINE {J Delete e (O change [ Addiian
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CIry-$1-21P
FIILE [ Detete 1ILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY- 1. 2P CITY-53-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repogris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g d 4 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
bther like empowered.

) ol aeveslo J/ 4’/ b 289 642 457>

YPED'OR PRIN"ED NAME OF SIGNING OFFICER D le Daytina Phane #




