-

FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000053205 05-02-2006 90227 013 ***150.00
1, Entity Name
CONCISE COURT REFPORTING, INC.
Son
Principal Place of Business Mailing Address 5 U U 3 3 6 1 4
6554 NW 45TH WAY 5554 NW 45TH WAY
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e g ARF AN RO ARG
1394 SAVANNAHEsntee DR 9394 SAVANNAY Esimes DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 {11/05)
City & Stale City & State 4, FEI Number Applied For
LAKE WoRTH, L LAKE WoRTH, FL 65-0931822 Not Applicable
%g‘-{ b.] (C)o;n.!qry ‘213;)3 46 7 008 lg A 5, Cerlificate of Status Desired O ?g’gasqu‘?:;m"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUADAGNO, SANDRA M - Afﬂ?‘éhﬂ MN Gua 29 E-NO _
ireet a5%8 0. Box Numbsy i ol Acceptable
SOGONUT CREEK FL 33073 $9H AUMINAN FETRTES DR.
% City Zip Cod
LAKe WoR TH FL | 53329

8. The above namad, entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

~ the obligations offregistered agent.
\/4’&? "O;O

SIGNATURE 4 / v
ture, typed o orinted name of registerad apeat and nile np#lnle (NOTE: Registarad Agent SIJnatLre required when reinstabng) ~ DATE
’ 9. Elaction Campaign Financing $5.00 May Be
Afte: %Eyﬁ?%k’ﬁ?fe'&?ﬂ'gg '2.250.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete e DPST BChange [ Addilion
NAME GUADAGNO, SANDRA M NAME SAandRA M- GUADAGNO
STREET ADORESS | 4165 NW 6TH ST STREET ADDRESS 4394 SHVANNRR RSTATES bR
orv-$2P | DEERFIELD BEACH, FL 33442 : BTy -S1- 2P LAKE WORTH Fi- 33447
TIE O Delete TITLE D v’ i [ Change BT Addition
HAME HAME A 1CRARL A GusDAGND
STREET ADDRESS sweeTwonvess | G344 54V ANNAUESTATES DR
CITY-§3-2iP _ CITY-5T- 217 LAKE WORTH EL- 33461
e 7 Delete me 7 [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-st-21p CITY-S1-2IP
11LE [ pelete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2P Ty -ST-2IP
TILE [ pelste TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12, | heraby certify ihal the information supplied with this li!ing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this repart or supplamental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the ¢orpoeration of the receiver or lrustee empowerad 1o execute 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 attachmegt with an addrass, with all other like empowered. Sﬁ —
SIGNATURE: 4. ) Hedoons . L-XPoe 243-437
SIGNATURE AND TYPED DR P‘IN‘IED NAME OF 8IGNIN¢FFYCER OA DIRECTOR dai¥ Daytime Phone # j




