2006AFOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # P96000099939 Secretary of State
1. Entily Name
COrLl;MAN e 02-09-2006 90020 012 ***158.75
Principai Place of Business Mailing Address
4255 TAMIAMI TRAIL N 5215 OLD GALLOWS WAY
NAPLES FL 34103 NAPLES FL 341056
2. Principal Place of Business 3. Maling Adaress
Suite. Apt. #, 8lc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & Stale 4. FEI Number Applied For
59-3434853 Not Applicable
2o Couniry ap Couniry 5. Certiticate of Status Desired 4] gese'ggqard:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g2A16F(|)FST-I|—'I|NA%ELO%|8UQrH Sireet Address {P.O. Box Number is Nol Acceplable)
STE 201
NAPLES FL 34103
City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Sagnature. yowa O Bra1en narme ol tegidired agent &nd Lilg 1 apphcalte (NOTE Regqpsteran Agent signalire: reguired whan roansiatiog) DATE

" FILE NOWN!' FEE IS $150.00. .« © | . o
; L ] ; " - 9, Election Campaign Financing $5.00 may Be
'After May 1, 2006 Fe§ Wwill Be $550.00 : Trust Fund Contribution.  £]  Added to Eees
_Make pheck Payable to Florida Department of State

10, GFFICERS AND CIRECTORS 11. ADDITYMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE cC [ elete THTLE [ Change [ Addition
NAME FRANK D’AGOSTINO NAME

STRTET ADDRESS 15215 QLD GALLOWS WAY STREET ADDRESS

CHY-$T- 2P NAPLES FL 34105 CITY-ST-2P

THILE P O pelete TILE Ol cChange [ Addilina
HAME DOMENIC D*AGOSTING HAME

STREET ADBRESS |5215 OLD GALLOWS WAY STREET ADDRESS

CITY-ST-2P NAPLES FL 34105 CITy-5T-2P

we  _ lwe o _ ) ~ [Clpats amr . _Ive . 4 Change  _ [7] Addition
Hame JOHN D'AGOSTINO HAME DACLSING LJobn

STREET ADBRESS | 5215 OLD GALLOWS WAY STREET ADDRESS | ~7 % B¢} ecarolner Iy ‘ﬁ'ao‘

OIY-ST-ZP | NAPLES FL 24105 OIY-57-2P Naples - FL . 3U1p9

ILE S [ pelete 1TLE [ Change ] Addition
NAME ANNE D'AGOSTINOG NAME

STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS

CIry-st-2I NAPLES FL 34105 CITY-Si- 2P

TITLE T [ Detete TIRE [ Change 1 Addisien
NAME MARIO D’ AGOSTINO NAME

STREET ADDRESS | 2215 HAWKS RIDGE DR #805 STREET ADORESS

CITY-S1-2IP NAPLES FL 34105 CITY-ST-2IP

TITLE 1 Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5i-2p CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, I further certily thal the information
indicated on is report or supplemental report is true and accuraie and thal my signature shall have the same legal etfect as if rade under path; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execule 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 atiaghment with an address. with all other like empowered

o Anne DAagstine [ 26/be GBG_Q*-D%QD*\D

SIGNATURE:

SIGNATURE AND R PAINTED NAME OF SIGNING OFFICER OR OJRECTOR Date aytima Phona &




