2007 FOR PROFIT CORPORATION *

ANNUAL REPORT

i

Y

FILED
May 01, 2007 08:00 A

DOCUMENT # F03000002960

1. Enlity Name
C.E.Il. INVESTMENT CORP.

Secretary of State

Principal Piace of Business

74 CAMBRIDGE ST
MERIDEN, CT 06450

Mailing Address

74 CAMBRIDGE ST
MERIDEN, CT 06450

DO NOT WRITE IN THIS SPACE

R BT

04262007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
06-1098564 Not Applicable
i i $8.75 Additionat
5. Certificate of Status Desired O Fee Reguirad

§. Name and Address of Current Registerad Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registerad office or registerad agent, or both, in tha State of Florida. | am famitiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, 1yped or printea name of registered agent and ttie il applicable.

(NOTE: Registerad Agent signature required when reingiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS |
TME DST

NAME CARABETTA, JOSEPH F
STREET ADDRESS | 200 PRATT ST.

CITY-ST-2P MERIDEN, CT 06450
TILE P

NAME CARABETTA, SALVATORE P
STREET ADDRESS | 200 PRATT ST.

GITY-ST-2IP MERIDEN, CT 06450
TILE VP

NAME CARABETTA, RALPH
STREET ADDRESS | 200 PRATT ST.

ciny-§1-2Ip MERIDEN, CT 06450
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-$T-ZiP

UonoanTE14
05/18/07-3010

~
o

1
2-003 50,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an address, with all other like empowered.

(A ~

charged., or on an attach

SIGNATURE

b, AeD.

dldn- Q-39

1 lpas | Daytime Pnona &

5{,“)14

AT?!E AND TYPED OR PRINTED NAME OF BIGNING OFFICER BR DIRECTOR
—




