2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P06000070964

1. Entity Name

AGOSTINO'S FURNISHINGS COF BONITA SPRINGS, INC.

02-05-2007 90085 038 ***150.00

Mailing Address

24971 SOUTH TAMIAMI TRAIL
BONITA SPRINGS, FL 34135

Principal Place of Business

24971 SOUTH TAMIAMI TRAIL
BONITA SPRINGS, FL 34135

40009687

AR AGMIE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. 01252007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
RO -9 75Tl Not Applicable
Zi Countr Zi Count i
P Lairy P uniry §. Certificate of Status Desired a $8.75 additonat
Fee Requirad
6. Name and Addrass of Current Registerad Agent . Name and Address of New Reglstared Agent
Name

SCIACQUA, GUS G
3078 N. TAMIAMI TRAIL

Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34103

City

FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Sipnature, iyped or printad name of registorsd agent and itle i applicaise

(NOTE: Registerad Agent signature required whan renstating)

FILE NOWIIl! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s7 [ Detete TITLE [JCrange [ Addition
NAME Scinnegra, Gos < NAME

STREET ADDRESS | Fean 7 B A 7 rwe -y Trall STREET ADDRESS

CITY-5T-2IF Alodlas SL Jece CiTY-ST-21P

TIMLE )ﬂ ) " , 7 Celete TILE [ Change  [J Addition
NAME Sciumegua 'DA‘{?G A e NAME

STREETADDRESS | 0 7 8 AL Tmemcmrme/ Frald STREET ADDRESS

CITY-57-21P ,(A-ﬂ/; < FC FYroe 3 CITY-ST-21P

TIME v 7 _ O petel TINLE [ change [ Addition
NAME St—‘t-_r_7 e ‘DQ_V“C i . NAME

SREETADDRESS [ Bo—7 § A/ Rty 1R STREET ADDRESS

CITY-ST.7IP Al f s £ Ty/03 CiTY-ST-2IP

TITLE " O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZiP

TITLE 3 Datete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IF

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irusiee empowered to execute 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 alf ol

SIGNATURE: ﬂa{.{/

like empowered. ~

2/1/e 7

slmu(l'uns AND TYPED'OR PRINTED NAME OF BiGN|

FFICER OR DIRECTOR

Daytrat Prnons #




