2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2006 8:00 am

DOCUMENT # P98000105988 Secretary of State
1. Entity N
iy Name 02-14-2006 90003 048 ***158.75
MAYFIELD ROAD, INC.
Principal Place of Business Mailing Address
3585 GATEWAY LANE 5215 OLD GALLOWS WAY
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suile, Apt. #. elc. 151 MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
65-0884762 Not Applicable
ze Country ap Country 5. Certilicate of Status Desired ® ?g;zesm’:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gZﬁ%?FSTEN&é}\?LlJJEISS%UTH Street Address (P.Q. Box Number is Not Acceplable)
SUITE 201
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigralure, typsd o pransa name of regnlerad agent ana e s opphcatile (NOTE Regislerad AgQemt signalife reauacd when iinslaling) OATE

= F»ILE-V"TIOW!!! FEE l§ $15O'00' . - 9. Election Carnpaign Financing $5.00 May Be

. After May 1, 2006 Fe? W'"'Be $550'00 Trust Fund Coniribulion. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie - |CEO T pelele HLE Cchange [ Addition
NAME D'AGOSTING, FRANK NAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STRFET AODRESS
CIFY-S1-2ip NAPLES FL 34105 CITY-ST-21p
THLE P O pelete TITLE [ Change [ Addition
HAME D’'AGOSTINOG, DOMENIC D HAME
STREET ADDRESS | 5215 OLD GALLOWS WAY STREET ADDRESS
CIY-5T-71P NAPLES FL 34105 CITY-ST-71P
e ve— . __ . _[Mpewe N NP . . M Crange [ Addition
N D’ AGOSTINO, JOHN AME DAGOSTINO, JO bN o R
STREET ADDRESS | 5215 OLD GALLOWS WAY smet abness | 23 3 &owdner Pr # 2o
OTY-S1-2P | NAPLES FL 34105 ry-sr-ze Nerles - TL . 34109
TITLE [ 7 Delete TILE O change [ Addition
NAME D'AGOSTING, ANNE NAME
SIREET ADURESS |5215 OLD GALLOWS WAY STAECT ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP
TmE T [ Gelese TME [ Change [ Addition
NAME D'AGOSTING, MARIO NAME
STREET ADDRESS | 2215 HAWKS RIDGE DR #8203 STREET ADDRESS
CITY-ST-7P NAPLES FL 34105 CITY-5T-ZIF
LE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITy-§1-2IP

12. | hereby certify thal he information supplied with this filing does nal quality for the exemptions contained in Section 119, Florida Stalutes. | further certily that the infarmation
indlicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an altachmen( with atsgatiress, with all cthepdike empowered.

-
> . \
SIGNATURE: ‘~ ud X AnneDAjoshno [-29-06_/229)403-Up T

SIGNATURE AND TYPED DR PRINTE r@ 3F SIGNING OFFICER OA (HRECTOR Date S Daytimo Phone #




