2006 FOR PROFIT CORPORATION
200 INNUAL REPORT (AR} FILED

SOCUMENT # V66626 Mar 30,2000 08:00 AM
. oy vame Secretary of State
STEVE SQUILLACQOTE INC.
f;r-l;Idpaf Place of Buainass Maifing Addrass
3120 STATE RD. 40 - 3120 STATE RD, 40 '
S ISR REAEATN
2. Princrpal Place of Business 3. Mading #'\‘dd(ess
Suite, Apt. &, ele. Suite, At #, elc. 18t MOORE CRZEQ34 (10/05)
Cily & State Gty & State 4, FLI Number 563131081 _P :r;ﬂe:)afn;
&p Gouniry Zp Country 5. Certiticate of Status Destred | geae‘ggq 3?;““*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~~~
MName
g.‘oéLgLsL-? Er%TEbEleZA BETH Street agdress {P.0. Box Number is Not Acceplable) o
ORMCND BEACH FL 32174
City FL l 2z Code i

8. Ths above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acce:
the cbhgations of registered agent.

SIGNATURE /i? é.fnf?%'t—‘f M ‘ oy %{E W{/ O’é?A

n@(a of tegustered agent and fitle f appheabie, (NATE Regstered Agent sgnalurg reaured when ransialing}

_ FILE NOWM FEE IS §150.00 ... . _ 9. Election Campaign Financing  $5.00 May T
. After May 1, 2006 Fee Will Be $550.00, . . . Trust Fund Contribulion. L1 Added to Feas
- Make Check Payable to Florida Department of Siate |
| 10. OFFICERS AND DIRECTORS 11. —_ADDITIONS fCHANGES 10 OFFICERS AND DIRECTORS IN 11
Tne D 1 bejete HIRE 3 Charge A
NAME SQUILLACOTE, STEVEN HAME
STREET AQOFESS {3120 ST. AD 40 - STRFET ADERESS {N000R425013
bry-s1-2p  |ORMOND BEACH FL 32174 Ciry-§T-27 04/13/06-80020~010 150.00
e D 3 Defete HIE 7 Chiargs AT
HANTE SCUILLACOTE, ELIZABETH RAME
STHEELTADDRESS {31208 ST. RD. 40 SIRELT ADORESS
CHY-§T- 219 ORMOND BEACH FL 32174 ’ $ITy-51-2IP
THLE 3 petete e . [ Crange  [as2”
NaME AME
STREET AODRESS STRELT ADDRESS
CITY-51-7IP GITY-§1-2iF
THE {7 petele TILE 3 cvange [ Asass
MAME NAME B
STREET ADGRESS STRELT ADDRESS
oY~ 57- 1P CITY-ST-27
TRE £ Delete TIILE O ohange [3ass
NAME HAME
STREET ADDRESS STACET ADEBRESS
Ciy-81-3F Ciy-S1-79
HILE 7 petere TLE Ochmge Qress
RAME HAME
SIRLET AUORESS STHEET ADDRESS
LIy -63-21p Lity-51-47

12. § hereby certily thal the information supeiied with this fiing does nat qualily tar the exeruptions cantained i Sectien 119, Flonda Statutes. [ further certify that the nformation
wdicated on Ihis report or sucplemental repor is rue and accurate and thal my signature shall have the same legal sffact as if made under cath, that t em an olficer ar directar
of the corparatian or the recawer or trusted empowered 1o execule this report as required by Chagpter 607, Florida Statules: and thal my name sppears in Bloch 10 or Block 11
i ehenged, or on an attachment with an address, with all ather like empowered.

CICMATHIRE.- 4:27 %’Wﬂf— VoL /QGZ/Oé B3P Zle




