FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PEOCNUMENT # 460048 (3-28-2006 90114 042 ***150.00
. Entity Name
CHIUMENTO & ASSOCIATES, P.A.
Frincipal Place of Business Mailing Addrass A [l“ v*v -
4 OLD KINGS ROAD, NORTH, SUITE #B 4 OLD KINGS ROAD, NORTH, SUITE #B .
PALM COAST, FL 32137-8226 PALM COAST, FL 32137-8226 )
s eSS AU MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied Far
59-1565899 Not Applicable
Zp Country Zip Counlry 5. Certilicate of Status Desired O gese.zfqtﬁdr:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D Chiumento & Associates, P.A. = |
4 OLD KINGS ROAD, NORTH, SUITE #B Street Address (P.O. Box Number is Not Acceptabla)

PALM COAST, FL 32037

4 01d Kings Road North, Suite B
Ct  Palm Coast FL | 3555

ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named epfity s@hmiis this statel t for the purpose of ch
the obligations of € //
SIGNATURE /

Michael D. Chiumento, President 3/22/06

Sigralure. Iyped or pakeo MM&@’&Q&N and title # applicable, {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD @ Delele TITLE PD Change [ Addition
RAME CHIUMENTO. MICHAEL D HAME Chiumento, Michael D.
STREET ADDRESS | 11 COLE PLACE STREETADDRESS | g2 Tgland Estates P arkway
OITY-ST. 2P PALM COAST, FL CITY-ST-2P Palm Coast, FIL: 32137
TITLE S Delsle TITLE s Xl Change [ Addition
NAME CHIUMENTO, KRISTI NAME Chiumento, Kristi
STREET ADDRESS | 11 COLE PLACE sweeraoniess | 84 Island Estates Parkway
crv-st-P | PALM COAST, FL Cw-S12% | Palm Coagt. FL 32137
TILE 3 Delete TINLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P Cmy-51-7P
TILE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cY-S1-2p
TITLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-§7-11p

12. | hereby cerlify that the information supplied with this lilin(? does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated an this repont or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant ¥i address, with all other ligg-empowered.

SIGNATURE:

3/22/06 386-445-8900
Date Daytima Phone 4

SUENATURE AND TYPED OR PRINTEWF SIGNING OFFICER OR DIRECTOR

# MICHAEL D. CHIUMENTO, PRESIDENT



