2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000070964

1, Entity Name
AGOSTINO'S FURNISHINGS OF BONITA SPRINGS, INC.

Principal Place of Businass

24971 SOUTH TAMIAMI TRAIL
BONITA SPRINGS, FL 34135

Mailing Address

24971 SOUTH TAMIAMI TRAIL
BONITA SPRINGS, FL 34135
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FILED
Feb 19, 2008 08:00 AM
Secretary of State
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02142008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-4975963 Not Applicablg

5, Corlificate of Status Desired O $8.75 Additional

4] i
8. Name and Addross of Current Registered Agent

SCIACQUA, GUS G
3078 N. TAMIAMI TRAIL
NAPLES, FL 34103
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. the obligations of registarad agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St

'

.-
SIGNATURE
te Signabure, typed or printed nams of ragistered agent and Lile if applicable

{NOTE: Ragistered Agant signature requiied when reinstating)

DATE

T FlLE NOWIll FEE IS s.l 50.00 9. Election Campaign Financing 35_00 May Ba

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees _

0000Na37355

10. OFFICERS AND DIRECTORS [ LA 1;{{‘ " ‘i-' i1 i DEQ‘E??DS%QDESE%DD:’% 15[}5.9[3": .
TME ST i i é I:g | i 4;:"; *izi W v
NAME SCIACQUA, GUS G 1 L ) '
STREET ADDRESS | 3078 N TAMIAMI TRAIL
CITY-5T-2Ip NAPLES, FL 34103
TITLE P
NAME SCIACQUA, PHILLIP A
STREET ADDRESS | 3078 N TAMIAMI TRAIL
CITY-8T-2IP NAPLES, FL. 34103 '
TITLE VP
NAME SCIACQUA, DAVID A
STREET ADDRESS | 3078 N TAMIAMI TRAIL
GITY-57-2IP NAPLES, FL. 34103
TITLE
NAME
STREET ADDRESS
CiTY-S1-2IP I
TLE
NAME
STREET ADDAESS |
CTY-§1-2P |
TITLE !
HAME .
STREET ADDRESS
CITy-ST-2F

changed, or on an attachment with an address, with all othesdike empowered.

SIGNATURE:

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1r 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor-
of the corporation or the raceiver or trustes empewared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4111

ER OR DIRECTOR

Dayline Phong #




