FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P96000002034 ecretary of State
1. Entity Name 04-13-2006 90297 037 ***150.00
E\ILCA:GLER PALM COAST PROPERTY MANAGEMENT,

Principal Place of Business Mailing Address

gfn %Lg ;(I)P;GS ROAD NORTH g Cﬂ%wmxégas ROAD NORTH 90011538

PALM COAST, FL 32137

PALM COAST, FL 32137

17 01d Kings Rd4.N. 17 0ld Kings Rd. N.
Suite, Apt. #, etc. Suite, Apt, #, etc, g
Suite B Suite B 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Palm Coast,FL Palm Coast,FL 59-3351833 Mot Applicalde
Zip Country Zip Country ; i $8.75 aoditianat
32137 USA 32137 USA S Corficatsof Stas Desied  [1 ¢ o ired
._Nams and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BELLAPIANTA, MARC -
87 COLECHESTER LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Cods
8. The above named enllty his staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of g 4
SGNATURE MARC BELLAPIANTA _ Mer. Y106
W.mﬂap&ﬁdmdwwwmﬂw. (M&wwmmmm} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe wiil bo $350.00 Trust Fund Contribution. O Added to Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ;- O Detee e [ Ctange ] Adttion
NAME BELLAPIANTA; MARC HAME
STREET ADDRESS | 87 COLECHESTER LANE STREET ADDRESS
Cimy-51-ap PALM COAST, FL 32137 CTY-S1-01P
TMiE O elete TmE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O Deete TIE O Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-ST-2P CITY-ST-21P
TMLE {J Detete TME [ Crange [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-0P
TITLE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy- ST-2P CITY-ST-2P
TME [ Detete MLE [1change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20 CITY-ST-2P
42. | hereby cerlrg that the information supplied wath this fi m does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated is report or supplemental [apeyt is true accurate end 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 receiver getpssien ehpowered 1o 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 attachme .' Wdreks, with all ather ke empowerad.
TIGNATURE ANG TYPED OR PRINTED MAME OF OFFICER OR Date Derytime Phone #




