> .

2006 FOR PROFIT CORPORATION

o ANNUAL REPO!!T _ FILED

DOCUMENT # V70505 Jan 09, 2006 08:00 AV

1. Entity Name
A. M. CUPOLO & CO., P.A. Secretary of State

Principal Place of Business Mailing Address
410 N HALIFAX AVENUE, SUTED 410 N HALIFAX AVENUE, SUITED
DAYTONA BEACH, L 32118 US DAYTONA BEACH, FL 32118 US

AOLNU AT RETR R RN

01042006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  [irwe s

50-3144316 Not Applicable
0 $8.75 additiona

Fee Require

5. Certificate of Stats Desired

5. Name and Address of Current Registered Agent

oL ~ DONOTWRITE

DAY TONA BEACH, FL 32118 o IN TH!S$PACE R :

8. The above named entity submits this statement for the purpose af changing iis registered office or registered agent, ar boih, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE )

Sgrature, yped or pnnted name of registerea agent and title if applicable. (NOTE: Registered Agent sgrature required whan rainstating) DATE

8. Efection Campaign Financing $5.00 May Be THWEI0ETIET
FILE NOWII! FEE IS $150.00 . y I e I
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess |31/ 10/06-B0032~008 150.00

70, OFFICERS AND DIFECTORS !_ — - T ——— ._ T T T e A I R e T e
TME D . It MRSPIFIFIOP L E . Deer e e
NAME CUPOLO, ANTHONY M.

STREETADDRESS 1 37 IROQUOIS TRAIL
Cory-ST.TP QORMOND BEACH, FL

TILE

KAME

STREET ADDRESS
Cry- st 21p

TIE
NAME

~___bonor

STREET ADORESS
CITY-ST-2IP

TTE
HAME '
STREET ADDRESS

CIyY-ST-7IP

Tk

NAME . L
STAEET ADDRESS L . .
LiY-S3-Zip

12, | hereby ceriily that the injormation supphied with this jiling does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the Iniormation
indicated on this report or supplemsnig! repart is wue and accurats and thai my signaiure shall have the sams legal elfect as f made under oath; that ! am an officer or direcio
of the carparation ar the receiver or irustes empowerad 10 exacute this report as required by Chapter 607, Florlda Statutes, and that my narme appears in Block 10 or Block 11 i
changed, or on an aitachment with an adgress, with all other like ampowered,

SIGNATURE:

A.M. Cupolo 1/4/06 386-252-4214

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Cayma Phane ¥

IGNATURE AND TYPED




