ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

e ——————————— — -

FILED

DOCUMENT # P96000007260 Feb 06,2006 08:00 AM
1. Entiy Name Secretary of State
ANGELG P. MASTRORILLO, P.A,
Principal Place of éusmess M:ﬂ;nggﬁ;ess - -
POCBOX 110114 . POBO&(”Q‘IM
I
2. Pnnciual Place of Business 3. Mahng Acddress
Suite, Apt. #, elc. Suite, Apt. #, slc. e - 18t MOCQRE CR2EU34 {10/05)
City & State City & State 4. FEL Number T “T—fABEJI-qu For
65-0639580 - J ) {?ﬁ_ot_ﬁg_p‘!E*T
g Country Zp I Country 5, Cenificate of Stalus Desired (] ?eaelgesq Q:“:‘;‘i”“at
| - j _Etame_a_ng_ Address of Current Registered Agent | . 7. Name and Address of New Registered Agent B
Name

MASTRORILLO, ANGELO
26888 MCLAUGHLIN BLVD
BONITA SPGS FL 34134

8. The abw_e named_emity sub—rr;i.l-s' iﬁg siasement for Ihé DUIRCS
the obhigations of reqistereg agent,

SIGNATURE

—

Sweet Address (P.O. Box NumbaszNoi Acceﬁiable}

FL [ ZipCods

& of changing its registered office ka;rieéfsierad agerﬁ. or both, in the Siate of Flarida. 1 am familiar with, and Foat

Sigodiune, typed ar prater! name of cegrsigred agant axd idie @ apohcapla

(NDTE- Remstgred Agent sraraiurs requicd whwen rewsialing)

DATE

 FLENOW! FEE IS 815000
© - Alter May 1, 2006 Fee Will Be $5650.00 _ .
. Make Check Payable to Florida Depariment of State '

9. Cleciion Campaign Financing  $5.00 May £
Teust Fund Cortribution. [ Added to Fees

10. OFFICERS ANDDWRECTORY 77 .~ 7 ADDIUIONS /CHANGES TU OFFICERS ANG DIHEGTURS IN 11
THE o 3 Belete TLE [ Change fEae
NAME MASTRORILLO, ANGELO HAE i.@ﬂﬂL]D‘éEE‘?Ub

STAEET ADLRESS | 26788 MCLAUGHLIN BLVD STRELY ADCRESS 02717706 80014-014 150,00
City-sr-a¢ BONITA SPGS FL 34134 CRY-57-40

THLE T Gelele TILE Ochmge [Jaa
HAME NAE

STREET ADDRESS - STREET ADDRESS

GifY-ST- 2P CitY-Sr-71p

PRE T Detels. 1% [l Crange  [asss
HAHAC - . i B WraE

STREET ADDRLSS STALFT ADDRESS

CHY-5(- 2P TPy 5T 20

TE 3 Detere RILE (Tchange 15
HAME HARE

STREET AUOAESS STREET ADDRESS

§ITY-ST-2P CiTY- 5. 2P

e B3 oeiste ane O chage [ A
NAME MAME

STRECT ADDRESS STAEEF ADDRESS

LrY-51-2P Cily-S8T- 2IP

e €1 Detete T o [] Change [ A
M HAME

STREL} ADDHESS STREET ADORESS

Y -51-IF CITY-57-2iF

12, | hereby certily that the infarmalion supphed with this filing d
inchicaied on ihis repert or supplemental report is tiue and ac

of the corporanon of fhe receives or busise empowered to execule this repon as required by Chagter BO7. Blori

if changed, or an an sllachment wilh an address, with a1 othler fike empoweied.

srawmune:%g@_f

bes nol gqualify for The exemptions contained i Section 118, Flosida Statutes. | further cernify that iﬁe }%;f;ma!ion
surate and thal my signaiure shafl have the sama teg

al elfact as if mada under oath, (hat [ am an aflicer or disecior
2 Statules; and that my name appears in Black 10 of Black 11

2-3-~06 il Tacdt 1




