2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

Secretary of State

|-BRILEY, D RANDALL

135 PROFESSIONAL DRIVE
SUITE 101
PONTE VEDRA BEACH, FL 32082

P'ngNEmEA ENT # P05000158734 03-08-2006 90166 021 ***150.00
LUCIANO & COMPANY, INC.
Principal Piace of Business Mailing Address ¥R
138 34TH AVENUE SOUTH 138 34TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Sy 1A L
2748 2T Qlreeh Souitn
Suita, ApL #, etc. Suite, Apt. *g“‘ « 02272006  Chg-P CR2ED34 (11/05)
City & State City & State . 4. FEI Number — X Applied For
.y e Ciesonvil le Reudh . - 202898 34Y Not Applicable
*® sy i 218D COL;:T{A_ 5. Cettificate of Status Desired [} '?3;;21 l‘:dr:dmc'“a*
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narme

Street Address (P.G-Box Numiber is NOUAcceptable)

City

FL , Zip Code

*the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and tiie if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

w ' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PSTD ' [ Delete TILE [ Change [ Addition
NAME SCREMIN, LUCIANO NAME
STREET ADDRESS | 138 34TH AVENUE SOUTH STREET ADORESS
CiTY-sT-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
Tme VP ] oetete TMLE O change [ Addition
NAME SCREMIN, LUCIANO NAME
STREET ADDRESS | 138 34TH AVENUE SOUTH STREET ADDRESS
CIvY-§7-2IP JACKSONVILLE BEACH, FLL 32250 CITY-§T-2P
TME {1 peete TMLE Ol change  [J Aadition
NAME NAME
— STREEF ABBRESS [ -————————————— - —_ ———§- STREET ADDRESS —_
CITY-ST-2P CITY-ST-2P
ME 1 pelete TITLE [OChange [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-SF-7P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: QW Locvano Sccent’n

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goy-§- 383622

“—EWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-LF -0k

Daytane Phone #




