FILED

Apr 21, 2006 8:00 am
2005 FOR R OETT CQREQRATION cerefary of State

04-21-2006 90119 050 ***158.75
DOCUMENT # P01000120397
1. Entity Name
CERESOLI & SONS, INC.
Principal Place of Business Mailing Address
10072 CASEY DRIVE 10012 CASEY DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 5 0 0 1 4 62 5
e — LI A
Suite, Apt. #, stc. Suite, Apt. #, sic. 02072006 Chg-P CR2E034 (11/05)
City & Stala City & State 4, FEI Number Applied For
01-0548794 Not Applicable
o Country Zp Country 5. Ceriificate of Statys Desired ) ?i';;lﬁf:;“"“"'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant

Name

CERESOLI, FRANK P

10012 CASEY DRIVE Street Address (P.QO. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34654

City FL ‘ Zip Coda

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

SIGNATURE _
Sugratude, Wped o Dnied rame of regrsiered ageni and litle il apphcable (NQTE: Registersa Agen; Signatuie 1aquisd when remsLabng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS T Celeta e DP Xlchange [ Addilion
NAME CERESOLI, FRANK P NAME
STREET ADDRESS | 10012 CASEY DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34654 CiTY-ST-21P
MILE VP B petete TILE D change  [] Adaion
NAME CERESQOLI|, FRANK P JR NAME
SIREE1 ADDRESS | 10012 CASEY DRIVE STREET ADDAESS
CIfY-S7-24P NEW PORT RICHEY, FL 34654 CIFY-ST1-2IP
e ST ] Detete 1ILE O Change [ Addilicn
NAME DEPIES, DANIEL J. NAME
STREET ADDRESS | 455 PALMDLE DRIVE STREET ADDRESS
CIY-ST- 219 OLDSMAR, FL 34677 CITY-51-2IP
T/1LE 3 Delte 1M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CAY-ST-21P
1ITLE 2 Dekete ne [J Change  {7] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE - O pewse WLE : [J Change [ Additicn
NAME : - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-57-7IP

12. | hereby certity that Ihe information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Turther certily that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or diracior
of the corporation or e receiver or tustee empowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an al@v&m address. other like empowered.
SIGNATURE: ) C;S:' 04/11/06

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oste

DANIEL J. DEPIES

Cayiare Phone #




