FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # J64329 (04-28-2008 90341 016 ***150.00
1. Eriily RName
G, CIPOLLA INVESTMENT CORP.
Principai Place of Business Mailing Address .
300 SAINT LAURENT STREET 300 SAINT LAURENT STREET
SUITE 128 SUITE 128
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
2 Princlpal Flace of Business - No P.0. Box # 3 Maiiing Address ‘ ‘Ilml I”I Iw I{III ““I ”l'l 'l” |||u I’I]I I[I“ I‘l“ I’I" IJI”II! ” ylll
Suite, Apl. #, atc. 7 ‘ Suite. Apt. #, elc. 03262008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4, FEI Number Apptied For
. 59-2795894 Nar Applicabla
Zi I i oy
=9 . Country Zip Country 5. Certificata ol Status Desired [} $8'75 Addltmnal
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
. ] Name
COOLEY, R. EDWARD
1450 SR 434 WEST SUITE 200 ) Streei Address (P.Q. Box Number is Not Accaplable)
LONGWOOD, FL 32750 : ‘
A City FL | Zip Code
8. The above named eniity submits this. statement lor the purpose ol changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chligations of regislered agemnt.
SIGNATURE '
Sigralae, Iyped o prnied raime of regrleren ageni and tie o applicatie (NOTE : Flequaheng AQRN| La7atLre A, M e vinen meTsLyng ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e -
Atter May 1, 2008 Foee will be $550.00 Trusl Fund Contribulion. 3 Added I Fees
10, OFFICERS AWND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy P 7 pelere AT ' [Jchange [ Addilion
HAME CIPOLLA, GIROLAMO HAME
SIREET #0DRESS | 753 PICKFAIR TERRACE STREET ADDRESS
CIY-S1- 2P LAKE MARY, FL 32746 CHY-51-0P
L vD . O Delete i (3 Change [ Addition
NAME CIPOLLA, FRANK WAME :
SIREET ADDPESS | 1642 STARGAZER TERR. SIRELT ADDRESS
eIl -Gi- 4P SANFORD, FL 32771 CaY-S1-21P
Wit VD O Dewe i : O Change * [ Agdilion
NAME ACOSTA, ANTHONY NAME
SIREET ADDAESS | 3045 VERNARD ST. STREET ADDRESS
CIlY-ST-20P DELTONA, FL 32738 CITY-ST-2P
n O peiee  ~ f i Chohange ) Aadition
NAME HAME
SIREET ADDRESS R SIREET ADDRESS
CITY-§T1-2IP . s — 4 oy | —m—— — —_— N
ILE [ petete TNLE [ thange [ Addition
HAME ' NAME
SIREET ADDNESS STRLET ADBISS
CiTY-51-21F CITY-S1- 24P
THLE - O osee TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /_..\ CHY-51-2P
12. | hareby cerify thal the informatios =g doas nol Guahly for ine exsmplions contamed in Chapter 119, Florida Statutes, | further certily that the information
indicaled cn this report or sup and accuraly/and thal my signaiure shall have the same leqal elfect as il mads under oath; that | am an officer or direcior
of the corporation or (he recpeler or ruslee argppwered 15 execupé this report as requived by Chapier 607 Flor\d Slatuies; 3nd that my name appears in Block 10 or Block 111
charged, or on an atiach 1 d L ampowared. GJEOIMO c ‘
) a .
SIGNATURE: Frzesibpnd /4////05'/ Ho1 767 557
{__—~SicrATuR TYPEP OR_ D NAME OF SIGNING OFFICER OR DIRECTOR Cais Daytwre Phone &



