2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062250 Mar 08, 2006 08:00 AM
1. Entty Narme Secretary of State
LOPINTO ENTERPRISES, INC.
mI;r‘t;c-:(m;;ariﬁ;l;cé ot Bugass . Maing Address
8562 ST RD 52 “&ys2 STRU 52
HUDSON FL 34857 _HUDSON FL 34667
§ * IR BRI
2. Principal Place of Business 2. Mabno Adcress
Suite, Apt #, els. - - Suite, Apt. #,_ etc. 1st MOORE CR2ED34 {10/05)
City & State ity & State 4. TEINUTBE o oo o ::f.i?; Eo;—
2P Countty Zp Country 5. Cantficale of Status Dagsred g ?i'gfqﬁgéﬁmal
£. Nams and Address of Current Reglstered Agent ] B 7. Name and Address of New Registered Agent -
Narne
g%gzuAéEEﬁf:f_YAR%Y éTE. 273 Srrest Aodress {P.O. Box Number is Not Acceptable)

HOLIDAY FL 34591 .

City FL ! 2w Code

B. Tnhe above named entity subxnite ffus statement for the purpose of changing its registered office or registered agent, or botk, in the State of Fiorida. 1am familiar with, and accept
the cbligatons of registered agent.

SIGNATURL

Eigralure, typw o7 prntch N of 1egrsicred 2gent and bie A applcatia INCTE: Rogislercd Aget siptaatuce reqerted whan reinstategl DATE

. FILE NOWRI FEE IS §15000
. After May 1, 2006 Feq Wilf Be $550.00 ... .
Make Check Payabie to Flofida Depariment of State

Y 8. Election Campaign Finarcing 35.00 May Pe
Trust Fund Contribution. [0 Addad to Bees

10. QFFICERS AND DIRECTORS I _ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
. e D et e Lirngsnga D owe B
MAME LOPINTO, ANTHONY NAME fi3 -’Eﬂ S0 T2 15 O

STaEET ATDRCSS {7096 GREENBRIER COURT SIREET ADDRESS e R ‘ R

cwe-s-np |SPRING HILL FL 34608 : oIy -57-27

HE 03 oeiess e [ Change  £3 Additien
HAME MAME

STRECT ADDRESS STREET ADORESS

City-s7-2Ip Ciry-ST-Zi0

AL £ perere L 3 cnange T Additien
NAME HAME

STAELT ADDRESS STRLET ADCRESS

Cy-93-2p CHY- 8- 4

HILE 7 Getete TRE [JCharge ] Adeition
NAMT HAME

STREZT ADURCSY SIHLLY ADDRESS

Sy -§1-2p Lety -S1-21

TTE O Detste TOLE Tcnange T Addivan
NAME Al

STREET ADDRESS SIRECT ACORESS

Ty - S5-I CiTY- §1- 2P

TE 3 Delete RRE [Jchage  [JAddition
NAME HakE

STRELY ADDRLSS SIREET AUDRESS

CATY -8T-21P QY-si-oe

12. 1 hereby certify that the informabon supplied with this filing does not gqualify for the exemptions cantained in Section 113, Flarida Statutes. | fusther cestify shas she information
ndicatad an tus report of supplemental tepost is irue ang accwraie and nal my signature shall have the same lagal effact as if rade under gath; that [ am an officer or directer
aof the corparation aor tha racaiver or trustee emgawerad {o execute this repor! as required by Chagter B07, Florida Statutes; and that my namne appears in Black 10 or Block 11
if changed, o on an aitachment with an address, wih ail other like empowered.

SIaNATURE: PO e P futhony S LoPurto 36 ob 237-§Lh- 3500




