2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)  FILED

[ PSCNUMENT # P94000087473 Jan 27, 2006 08:00 Al\/
. Entity Name
PF GERBOSI ING Secretary of State
Principal Place of Business dailing Address o
768 WILLOWERCOK DR 768 WILLOWBROCK DR
STE 1004 STE 1004
T
2, Prncipal Plage of Business 3. Mailling Address
SUIiE, Apt. #, ete. SL!itE. Apt. #, elc. 15t MOOHE CRZEOM (19‘{05}
T Cys Stéte - 7 City & State | a Fei Numper 65-0547525 ::Fgepc;]!:o;l
Ze Country “p Country 5. Certificate of Status Desired O geae ‘Fr%esq ;idéuonai
- 6. Name and Address of Current Registered Agent T " 7777, Name and Address of New Registered Agent  *+
- - Name
$6EBR EUOIEEbF{J\Ef-IB-E%gK DR Streat Address (P Q. Box Number is Mot Accemabie} T -
STE 100 ) e
NAPLES FL 34108
e City FL Zip Code

‘| 8. The above named entity submits this statement for the o anging ite registered office or registered agent, of bath, in the State of Flordda. 1 am famifiar with, and af:q;-é;_

the obhgations of r%/ /
- ; Y, A
SIGNATURE v et ZJ%
¢ DATE

-
S(qnWM e‘?pmren name of dgslecd nad e d apphcable. INOTE Segpsiced Ageis Bpnature srautrad when romstalvig)
T —

FILE NOW!H! F‘EE- ‘S $§5§ 00" IR 9. Eleciion Campaign Financing $5.00 May

. Trust Fund Conribution. 3 Addedic T
Make Check Payable to Flortda Departmeni o! State : edio Fees

10. QFFICERS AND DIRECTORS 11. - _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP 0 Detete TIE [ Change [ Asan
NAME GERBOSI, PETER F NN OOnn0405a%s .

STREET ADURESS | 768 Wil LOWBROOK DR-STE 100 STREET ADDRESS M2s0T /NG ~a0n5a-0md 150,00

oy - ST 29 NAPLES FL 24108 CITY-87- 7

wILe VPS 3 efete THTLE O Change  ~ [J Ao
HAME FISHMAN, RCSETTE HAME

STREETADBRESS | 768 WILLOWBROOK DR-STE 100 STREET ADDRESS

City- §1- 2P NAPLES FL 34108 Iy -ST-2p

Lt [ petate TILE i:] Bhange A
NAME HAME |

SIRTET ADDRESS STRELT ADBRESS

LTY-ST- 2P EIY-51-7P

T T peiste TE 0 Change e
NAME NAME

STREET ACDRESS STRELCT ADORESS

CITy-381-7P £ITy- 8T- 2P

e [ geete TWLE [ Change [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5-2F Clyy-8Y- 2F

HiTH T peese e D hange ) ae-
NAME MNAME

STREET ADDHESS STREET ADDRESS

cITY-31- 2P CITY-SE-ZP

12. thereby certify that the information supplied with this liing daes not qualify for the exemptions contained in Section 112, Florida Statutes, | further certify that the mformahon
indicaiad on this report or supplemeantal repor ss true and accuraie and that my signature shall have the sam reffect as if madke under oath; that } am an officer or director
of the corporatian or the racslver or trustes empowered © execule this report as required b apter 60
i changed, or on an attachment with an address, with all other ke empowersd.

SIGNATURE: f[:\l'Eii F G eRBos) 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFlCEIzDﬁ DIRECTOR > 3 t ¥




