‘ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 04; 2006 08:00 AM

DOCUMENT # P98000015539 Secretary of State

1. Entity Name

BOCELLI, INC.

Principal Place of Business

836 ORANGE AVE.
WINTER PARK FL 32789

Maiiing Address

836 ORANGE AVE.
WINTER PARK FL 32789

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2ZEC34 (10/05)

City & State City & State 4. FEI Number _ lA_p[;Jllel‘;‘ For )
59-3497789 71IE07[ App!ica%

Zin Country Zip Country $8.75 Acditional

5. Cerlificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent 7. Neme and Address c;f;NéH' ﬁegistered Agent

Name

E3ESA -(BHR:AT\i%BEEE-\I;EE Street Address (P.0. Box Nurnber is Nal Acceptable) - )

WINTER PARK FL 32789 - .-

City B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State olFlorida. 1 am familiar with, and accer

the obhgalij?egisWey —
p
SIGNATURE ﬂé/fb N r7: N .

Sgnalure. typed & Eﬁ\leg nama of reumemd’ag%d litle f applicable (NOTE Registaied Ageri signature requirad when ienstanng)

~ FILE NOWN FEE JS $150,00
. After May 1, 2006 Feo Will Be $550.00. .
Make Check Payable to Florida Deparimient of State

8. Election Campaign Financing $5.00 may =
Trust Fund Contnioution. ]  Added to Fees

10 GFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe D 3 Delete THLE I change [ accies
NAME HEATH, ROBERT E NAME

STREET ADDRESS | 2403 HOWARD DR. STREET AGDRESS

CITY-ST-ZIP WINTER PARK FL 32789 CiTY-ST-2IP

TITLE D O palets 1I1LE [ Change  [J Adaii.
NAME LIVERMORE, ROBERT M NAME LOOO0SE 1504

STRECT ADDRESS | 1338 PALM AVE. SIREET ADDRESS 05/19/06-00024-008  150.00
CiTY-§T-21P WINTER PARK FL 32789 ) LITY-5T-2iP

e - I Dalete TITE [3Change | [C]A+*
NAME RAME

STREET ADDRESS STAEET ADDRESS

ey -ST-2P Ty -S1-2P

e £ peste me Ccame [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-5T-21P

TE [ elete it [ Change [ a7
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2Ip CITY-ST- 2P

Tme [ Detese e Ol cherge [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | {urther certfy that the information
indicated on tus repart or supplemental report is frue and accurate and that my signature shal! have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1

if changed, ar an an attag

SIGNATURE:

SIEMATIHIEE AR

t with an addregs. with ail other fike empowered,




