FILED

. .2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000003556 01-26-2006 90046 001 ***150.00

1. Entity Name
CINCOM INC.

Principal Place of Business Mailing Address

15 ERMER RD STE. 211 PO BOX 2533 60006658'

SALEM, OH 03079 SALEM, NH 03079

e NI

. 2._Principal Place of Business
Suile, Apt. #, efe. N Suite, Apt. #, efc. 01172006  Chg-P CR2ED34 (11/05)
D E6E R
Ciy & late City & State 4. FE! Number Applied For
L«):’M Q M NH 05-0550965 Not Applicable
OZ‘SD%W Ctojg Q Zip Couniry 5. Certificate of Status Desired (] gi‘;fq Lﬁ?:ciitiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINOPOLI, MATTHEW
1205 E ELIZABETH ST. Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33850
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Sigreture, typed or printed rame of registared agent and tile if applicable. {NGTE: Registered Agen! signature reguired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peete THLE O Change  [] Addtion
NAME SINOPOLI, MATTHEW HAME
STREET ADDRESS | 1205 E ELIZABETH ST STREET ADDRESS
CITY-57-2iF PUNTA GORDA, FL 33950 CITY-ST-2IP
| me [ Delete THLE D) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CliY-$T-21
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE T Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
e [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P - CITY-5T-ZIP
e [ petste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the recaiver or Ifuslee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with affaddresigaall

Il other like eMpOVrEd. | e
SIGNATURE?S. i XA QM&UM! (ﬁ JiR1ie1A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI crR v Date Daytire Fhone ¥




