2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 20,2007 8:00 am

DOCUMENT # P06000061722 R Secretary of State
1. Eniily Name 02-06-2007 90010 009 ***150.00
VITO J. TRUPIANO, P.A.
Principal Placo of Businass Mailing Address
679 PINE CREST LANE 679 PINE CREST LANE
NAPLES FL 34104 NAPLES FL 34104
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suile. Apt. #. olc. Suita. Apl. ¥, otc. 1st MOORE CR2EQ34 (10/06)
City & Slate City & State EI Num ber lApplied For
rQO ‘1‘9 (ﬂ 3 9\_ Nat Applicable
4 Country Zp Country 5. Cortficatc of Stalus Desired a ?98; gm:’::'““a'
6. Name and Address of Curren Registered Agent 7. Name snd Address of New Registerad Agent
Namo
TRUPIANO, VITC J
679 PINE CREST LANE Sirept Addrass (P.O. Box Number is Not Acceplable)
NAPLES FL 34104
City FL [ Zip Cade

8. The above ramed enlity submils this slatement for the purpose of changing ils regislered oflico or registered agenl, of both, in the Staic of Florida. | am familiar with, and accepl
the obligations of rogistered agen!. -

SIGNATURE
Signaiune, iyned Of DRIRD T of reg eieted 0Oent anQ le ¢ ARphcable, (NOTE. Aagrsiansc Ageni ignaru-e (equrad whon e reiiing) Qate
FILE NOWII FEE IS $150.0D0 9. Eloction Campagn Financing $5.00 may Be
Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Conmibuton.  [1 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nnt P 7 Ddete IE [ chesge [ Aadikion
AN TRUPIANG, VITOJ NAM
siRL1aporess | 679 PINE CREST LANE SIREF | ADORE5S
ciny-st-z¢ | NAPLES FL 34104 G- S1- 2P
NI [ patese me [Jcnange ] Addinen
NAME NAME
STREE T ADDRESS STREEL ADDRESS
CIFY-SE-2P CHTY- ST- 2P
THILE [ petete nne O change (] Adailion
HAME - .o | NAMF_ ) . e .
STREEF ADDRESS STRE1 ADIFESS
CIrY-S1-21P ey sr-2p
e O Delete IGIE M tharge [ Addition
NAM, HAMI
STRIT ] ADDRESS SIREET ADDHESS
CITY-S1- 7P Y- 51 2
i "7 Delese e 3 Change [ Aaditioa
NANE NASE
SIRLE | ADORESS STREET ADDFESS
CIiy-S)-aP CITY-S1-21p
TIE 1 Detere 1T Ol change [ Aadilion
HAME LE ]
STMLI ADORES5 STREET ADDRESS
CIRY- ST-TP CITY - S1. AP

12. ) horeby cartily thal the infommalion supplied with this liling does not quality for the exemplions conlained in Saction 119, Florida Statules. | further certify that tha informalion
indicated on this ropor! of supplemental report 1s true and accurate and thal my signature shall nave the same legal effacl as if made under oath: that | am an officar or director
ol the corporation of the recoiver of iruslee empowored 1o axecule this reporl as required by Chapter 807, Florida Slatuies; and thal my name appears in Block 10 or Biock 11

it changed, of on an attachment yith an addrass, with all like ompeowared

SIGNATURE: s AP

ME OF SIGNING OFFICER OR DIRECTOA




