FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000056230 04-28-2006 90201 045 ***150.00
1. Entity Name
INTERCHANGE THIRTY-TWO, INC.
Principal Place of Business Mailing Acdress 5 u 030
3005 CARING WAY 3005 CARING WAY 580
A A
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
e s A WOE BRI IR
Suite, Apt. #. etc. Suite, Apl. #. etc. 04242008 Chg-P CR2E034 (11/05)
City & Stala City & State 4, FEI Numbsr Apphied For
65-0791955 Not Applicabla
Zip Country Zie Country 5. Certilicate of Status Desired O geaegfq l:::i;:l;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORICCO, CARLO J
3005 CARING WAY 2 Street Address (P.O. Box Number is Not Acceplable)
A *

PORT CHARLOTTE, FL: 33952
'._ City FL l Zip Cods

5

8. The above named enlity submits this slatement for the purpose of changing its registered otfice or registerad agen!, or both, in the State of Florida, | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signawra, lyped or printed ngma ol registered agent and titte f applicanie INDTE Reqgistared AQant signatura required when rgitsratng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaigr Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contripulion. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [JChange [ Addition
NAME CARMELLO, SANDRA NAME
SIREET ADDRESS | 25301 HARBORVIEWW ROAD STREET ADDAESS
Cuy s1-ap CHAWRLOTTE HARBOR, FL 33380 Ciry-SI-Aip
TMLE PD (3 Detele TNLE [J Change [ Addiion
NAME LORIOCO, CARLO J HAME
SIREET ADDRESS | 3005 CARING WAY SUITE A STREET ADDRESS
ChY -81.-21p PT. CHARLLOTTE, FL 33952 CITY-81-21p
THLE SD A Delete InLE [J Change [ Addition
HAME CARMELLO, JOSEPH NAME
STREET ADDRESS | 25301 HARBORVIEW RD. STREET ADDRESS
Ty -S1-2ip CHARLOTTE HARBOR, FL CITY-S1-2Ip
e O Delete it S © [ Change [ Addition
AME NAME B/&h\'\\& q oNES
STREET ADDRESS STREET ADDRESS Ce QS‘\ux\ %f\ue
cITy - §T-2P CorY-st-np \&L\ém T\ 234
HILE 7 Dekete TILE [ Change 13 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-8I-2IP CIrY-5T-71P
s ) Delete TNLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /7 CITY-ST-2IP

12. | hareby certily that the information supg# this filin
indicaled on this report or supplemen:
of the corporation of tha raceiver of ylste

changeg, or gn an atlachment wil

SIGNATURE:

does not gualily for the exemplions contained | 3119 -Florida Statutes. | further cerlify that the informaiion
and that my signal ¢ same legal eitect as i made under oath: that | am an officer or direcior
ired hy Chapter 607, Flarida Statytes: and that my name appears in Biock 10.0r Block 11

SIGNATURE AND TYPED OR PAINTED NAME OF EISNING OFFICER OR DIRECTOR /D.zlu Ligytirne Phone 4




