di

FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P00000914=01 15 CE

1. Entity Name s
CIRILLO INSURANCE & FINANCIAL SERVICES INC.

Principal Place of Business Maiﬁng hddrei;s
3658 WEBBERST. T T 3GhBWEBBIRSL
SARASOTA, FL 34232 : SARASOTA, FL 34232

- ——1 {IRMA G WSO

01052005 No Chg-# CR2E034 (16/03)}

DO NOT WRITE IN THIS SPACE e Fopled For

NOT APPLICABLE Mol Appticable
6. Certificate of Status Desired [ ?::'Fl??q 3:‘:;'5""3‘

6. Name and Addrass of Cun‘lm Hegzslered Agent

CIRILLO, JAMES M , DO NOT WRITE

4481 ELEUTHERA CT.

SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity submits thes statemoent for the purpose of changing its registored office or registered agent. or bath, in the State of Horida. | am farifiar with, anc accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or peinted e of registeced agon and thie F applicabie {NOTE. Pegittered Agent signature roquiad whee reozating) TATE

FILE NOWH! FEE IS $150.00 §. Eleciion Campaign Financing $5.00 may ge

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O AddedtoFess
10 CFFICERS AND DIRECTORS ]
TTLE PD
NARE CIRILLO, JAMES M
STREET ADDRESS | 4461 ELEUTHERA CT. -
emv-ST-ZF | SARASOTA, FL 34233
NawE CIRILLO, SHARON M 01/ 05-R0045-025 (50,00

STREET ADDRESS | 4431 ELEUTHERA CT.
CIrY-ST-2P SARASOTA, FLL 34233

TLE
NAME

o , DO NOT WRITE

- T IN THIS SPACE

NAME
SEREET ADORESS
€ITy=57-2P

TME

NAME

STREET ADDRESS
CirY-ST-21F

TiTLE
NAME
STHELT ADDRESS -
LITY-§T-21P

12. 1 hereby certi‘fg that the information supplicd with this filing does not qualfy for the exemption stated in Section 1907, Floricda Statutes. | further certify that the information
indicated on this report or sygplemental report is ue and accuwrate and that my signatwre shall have the same legal elfect as if made under cath, Lhat [ am an officer or director
of the corparation or the 15 o of rusiee empowered 16 execute this report as requited by Chapler 607, Florida Statutes; and that my rame appears in Block 10 ot Block 11 if
changed, of on an altachyaeniwith an address, with all other li .

SIGNATURE: a0 Y (e 2 Jrmes pLC/el/s / ;-Df? M//f)/%j@

WO TYPED GRPRINTED NAME OF SIGMNG Daytime Phoce &




