FILED
~-2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ret f Stat
DOCUMENT # P98000055776 ccretary ol state
1. Entity Name 04-10-2006 90307 033 ***150.00
ED D'ELICIO, INC.
Principal Place of Business Mailing Address . .
11655-A FICUS STREET 17212 37TH PLACE NORTH 60024713
PALM BEACH GARDENS, FL 33410 LOXAMATCHEE, FL 33470
S S e IR RGN T
I bssA Fleos SF i
Suite, Apt. # etc. Sutte. Apt. 8. etc. 03252006  ChgP GR2E034 (11/05)
City & State Cil 4. FEI Number Applied For
PJ msgad\ 4&@@% s F 65-0842939 Not Applicable
" [~
op Country Counry 3371 5. Certificate of Status Desired [ g:—;fm‘:"&‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name
D'ELICIO, MAUREEN
11655-A FICUS STREET Street Address [P.O. Box Numbet is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City . FL I Zip Code

8. The above named gntity submits this statement for the purpese of changing ils registerea office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerec agent.

S1GNATURE
Sgnature. fyped or pried nasme of regstesed agant and tile f epphcabls. (NOTE: Agent negured DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Dewete TME {1 Cange £ Acdition
NAME D'ELICIO, EDWARD NAME
STREETADDAESS | 11655-A FICUS STREET STREET ADDRESS
cmv-sT-2¢ | PALM BEACH GARDENS, FL 33410 ciy-st-2p
TLE SD O oeete E [Fcorange (T Addition
RAME D’ELICIO, MAUREEN NAME
STREET ADDRESS | 11699-A FICUS STREET STREET ADDRESS
ORY-ST-2P PALM BEACH GARDENS, FL 33410 GY-S1-2P
TILE [ Detets TME Ol Crame  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GTY-ST-2ZP
TiLE ] Detete TLE CIchange [ Aseition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-Ip CTY-st-29
TTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
IYY-S1-2P COY-SI-2P
TITLE 1 vetete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2°

12. | hereby cerlify that the information g ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemintal repy is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation of the receiver of{fystee embgwered Io emcul this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

4

“[{i‘,{ad St~

o S - A Cor B D
-w---:"‘"’ OF SIGNING OFRCER OR DNRECTOR Deen Daytrne Phone ¥




