2006 FOR PROFIT CORPORATION .

ANNUAL REPORT ‘ FILED
DOCUMENT # P00000040115 ' Jan 10, 2006 08:00 AM

1. Entity Name
CIRILLO INSURANCE & FINANCIAL SERVICES INC. Secretary of State

Principal Place of Business Ma}ling Address
3658 WEBBER ST. 3658 WEBBER ST.
SARASOTA, FE 34232 SARASOTA, FL 34232

e A, | (TR

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopled For

NOT APPLICABLE Not Applicab!s
R ” . . $8.75 additional
- NI A 8. Certificate of Status Desired | Fee Roquired

RS AT R

€. Name and Addrass of Current Registered Agent

CIRILLO, JAMES M ' S S S P
4481 ELEUTHERA CT. DO NOT

- VRITE
SARASOTA, FL 34233 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatwa, typed & printed name of registeratt agent and ttls if applicable. (NOTE: Regisiored Agant sigraturg recuired whan reingtating) DATE

FILE NOWII! FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedio Fees

10. OFFICERS AND DIRECTORS ] o
TIE PD
NAME CIRILLO, JAMES M
STREET ADDAESS | 4481 ELEUTHERA CT. L LD0000381 434
CTY-ST.2P | SARASOTA, FL 34233 U1 TA08-BI0R3-018 150,00
i3 VD : x ) .
HAME CIRILLC, SHARON M ' T e ]

STREETADDRESS | 4481 ELEUTHERA CT.
CTY-ST-2P | SARASOTA, FL 34233

S eTTes L L

Tme

NAME
RN U S

e ores . DO NOT WRITE

e - | "IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STRELT ADDAESS
CITY-5T-2IP

12, i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 ditecis
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftackment with an addrass, with all other like empowered.
SIGNATURE: /74 M /S FIFoLEzO

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Caytima Phone #




