2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

- = Jan 25, 2006 08:00 AM
ngmgy ENT # P99000084827 Secretary of State
LOIERO 5, INC.

Principal Place of Business o - Maiiiﬁé Address -
5792 S SUNCQOAST BOULEVARD 5792 S SUNCOAST BOULEVARD
HOMOSASSA, FL 34446 IS HOMOSASSA, FL 34446 U5

el ||| [T

01232006  No Chg-P CR2E34 (11/05)

DO NOT WRITE IN THIS SPACE re=Tr AP

58-3598754 Nat Agplicable
5. Certficate of Status Cesired (] $5-75 Additional

Fee Required

8. Name and Addraxs of Cuirent I_!_ogi:ienﬂem

5762 & CUNGORST BOULEVARD DO NOT WRITE
HOMOSASEA, FL 34446 lN THIS SP A‘CE

L

B Tre above named antity submits this st2lement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florlda. { am familiar with, angd dcoeqt
the obligations of registered agent.

SIGNATURE - —

Signaturs, lyped or priniod nama of regisiarsd agrnt snd tle 1 EpDTCAD'S. {HOTE: Regisorad Agef rigrature required whon refistaling} DATE
FiL] OWAY FEE IS $150.00 . Election Campa}gn Financing 55_00 May Be
After Mfyr!I, 2006 Fue wl?l bhe $350.00 Trost Fund Confribution. O AddedtoFees
1. ____OFFICERS AND DIRECTORS 1 ¥ ' S T T
e PO N T -
NAME LOIEROC, JOSEPH

STREETADDRESS | 5752 S SUNCOAST BOULEVARD
oY 5T 2P HOMOSASSA, FL 34446

T T : - -

NANE LOIERO, PETER

STAEETADDRESS | 5792 S SUNGOAST BOULEVARD Lanonnanns

orv-STZP | HOMOSASSA, FL 34461 i_'jZJG%E‘%E-%%M%%Dl? 150,00
TRRE s )

AME LOERS, JAMES

STREETADDRESS | 5702 8 SUNCOAST BOULEVARD

CITY -8T-ZP HOMOSASEA, FL 34481 Do NOT WR'TE

o LOERD, FRANK IN THIS SPACE

STREETADDRESS | 5782 8 SUNCOAST BOULEVARD
CATY -57-2P HOMOSABESA, FL 34461

TRLE

HeME

STREET ADDAESS
GITy-ST-218
NE

NAME

STREET AGDRESS
CiTY-57- 27

12. § hereby certiinélr that the information suppliad with this ﬂ!!r:?' does not qualify for the exemptians contained in Chapter 119, Flodda Statutes. [ further certfy that the informafion
indicatad on this report ar supplemental report is trug and accurate and that my signature shall have the same Jagal effect as if made under calh; thay | am an officer or director
of the carporatian or the receiver gr trustee ampowered fo execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 17 if

changed, or on an allachment with an address, with a'.\pther Tke empowared. / 6
Date

SIGNATURE:

KD OR PRINTED KAME OF S\GNHQ OFFICER OR DIRECTOR Caytima Phone #




