2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P0100003010¢
DOLLN Secretary of State
b 02-09-2006 90022 047 ***150.
CICANESE, INC. 130.00
]
Principal Place of Business Mailing Address
4080 DUNCAN RD., HWY, 17 4080 DUNCAN RD., HWY. 17
e e ““u“] m ml”llu IIN ||N “N“’“ "m Iw Mu |I“| m\“} ” i“’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. ¥, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FE! Number Applied For
65-1086309 Not Applicable
ap Couniry Zip Country 5. Cerlificaie of Status Desired d Eeae'gfq‘ﬁ?:;"ma:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BICKOWSKI, RAYMOND W

311 DAWN DR. Street Address (P.O Box Number is Nol Acceptable)
NORTH FT. MYERS FL 33903

City FL Zip Code

8. The above named entity submits this staternent for the purposé of changing its registered office or registered ageni. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatute. iyped of pruled narmy of reguisred agend and kil Il apphcalie (NOTL fegpstored Agenl Sanalire rétuy ad when ronstating) DATE

FILE NOW!!! FEE'IS $150.00- _ N
: S 0 . 9. Election Campaign Financing $5.00 May Be
- After May _1, 2006 Fee.! WIII Be $550.00 , Trust Fund Contribution. [ Added 1o Feas
Make Check Payable to Florida Department of State ..

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 pelete TINLE [(Jchange ] Addition
NAME BICKOWSKI, DAVID W NAME
STREET ADDRESS 4080 DUNCAN RD., HWY. 17 STREET ADDRESS
orv-Si-zp {PUNTA GORDA FL 33982 Y- §3-2P
TITLE DVT T Detete TITLE [ change [ Addition
HAME BICKOWSKI, RAYMOND W NAME
STRECT ADDAESS | 311 DAWN DR, STAEET ADORESS
orY-Si-ZP |NORTH FT. MYERS FL 33303 CHTY-ST- 2P
JUME X — e | Delete WILE i [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CIY-S1-2P CITY-S7-2P
TTLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-57-2IP
TE [ pelete me [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
HILE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-S1-2IP cITY-S1-2IP

12. | hereby certify thal Ihe information supplied with this filing does nat quality tor the exemptions comaned in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is rue and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. with all other hke empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayhmo Phona 4




