2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P93000023182

1. Entity Name

JOHN ANDRISANI & ASSOCIATES, INC,

ecretary of State

04-13-2006 90307 010 ***150.00

e

Principal Place of Business Mailing Address
4
8 ! SARASOTAF—34238—45

SARASOTA-FL—34236—HS new '

6100 GULFPUF]-B’/VD' 5})47‘”#302 @IGO_G—ULFP«JQT@LVD. SouTH 532 50012041
C-ulFPORT, Fu, 3377 U5 CultPrbl Ft 23707 4{ |

2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, eic Suite, Apt. #. e1C. 04072006 ChgP CR2E034 (11/05)
City & State City & State 4, FEF Number Applied For

59-3170264 Not Applicable

e Country zp Country 5. Cerilicate of Status Desited (] Ei'gsqadr:;mnal

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

Name

ANDRISANI, JOHN

6 (00 Culfport Bivd. South ¥ 30 2 | SueetAcaress {P.O. Box Number is Not Accepiable}

4884-SABAL-LAKE-GIRGLE
SARASOTA,EL-34238 cs«mf,am; Fc. 33707
CU£w)

adértiy iy

FL | Zip Cece

the obligations of regisiered agent.

8. The above nameg entity submits this staternent for the purpose of changing its registerec office or registered agen:, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Synare. typéd or prated name of regestered agerm and the f apphcable. (NGTE: Regstered AQent s:pnature secrured when rensiatng) DATE
FILE‘IHDWII!’, FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contritasion. Added to Fees
A
10. oy OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS #V 11
TITLE - [ pelete 1ITLE D Change [ Adoition
NAME ANDRISANI, JOHN NAME
ke gl 3 A
STREET ADDRESS EASRG £ 6100 Gutfport 8. 52010 o N et sonpes
7Pl b Yo G-utépert, £ 33707 Emy-51-29
TILE vom Tl O pelete WiLE [Tehange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Tty -ST-2 CV-ST-2P
TE [ Delete ME [3 change [ Adaition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-S1-2P CIy-S§T- 29
TTLE [ Delete TTLE [ Charge [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CIy-ST- 2P
TIRE O Detere TILE [} crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CY-§7-2Z7
TIME ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrhY-§1-7P £ITY-S§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for th

changed, of on an attachment with an eddress. with all other like empower#d.

SIGNATURE: John Andvitans [freg:deat) (>

exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that ighnture shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of iusiee empowered 10 execute this repopras reakired by Chapter 607, Floridia Stalutes: and that my name appears in Block 10 or Block 11 if

)

NATURE AND TYPED OR PRINTED NAME OF mnn? OFFICER OF IRRECTOR

Dee Daytrme Phone ¥




