FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006554 2 02-26-2007 90048 037 ***150.00

1. Entity Name
CYRANO INVESTMENTS, INC.

Principal Place of Business Mailing Address q 0 0 2 3 3 B 8

13215 DRAYTON DR. 13215 DRAYTON DR.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
12277 Cyrano Ave, 12227 Cvrano Ave
Suite, Apt. #, etc. ite, Apt. #, elc’
ulte. Apt. ¥, et Suile. Apt. #. elc 02122007  ChgP CR2E034 (12/06)
City & Stale . City & State . 4. FEI Number Applied For
Brooksville , FL Brooksville, FL 30-0031000 Not Applicable
Zip Country Zip Country » $8.75 Additional
5. Cerlificate of Status Desired O - £ Additiona
34601 Hernando 34601 Hernando Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NESSLER, PAUL H JR
10002 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613
City FL l Zip Code
8. The above named entity submits Lhis slatement for the purpose of changing ils registered office or registered agant, or bolh, in the State of Florida. 1 am familiar with, and accept
Lhe obligations of registerad agent.
SIGNATURE
Sigreture, typed of printed name ol registered agant and btle if apphcatie, (NOTE Registered Agent signature required when reinstatmng) DATE
FILE NOW!!! FEE IS $150.00 9. Efeclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. || Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [C1 Change  [] Addition
NAME NESSLER, PAUL JR NAME
" STREET ADDRESS | 10002 CORTEZ BLVD SIREET ADDRESS
cny-31-ZIP BROOKSVILLE, FL 34613 CIvY-ST-2IF
TILE ST [ belste TTLE [ Change [ Addition
NAME NESSLER, VIVIAN NAME
STREET ADORESS | 10002 CORTEZ BLVD STREET ADDRESS
CITY-SI-21P BROOKSVILLE, FL 34613 CIY-S1-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-5T-2p GHY-ST-21P
THLE 1 pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-ST-27P
TME [ pelete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cigy-8T-2I CITY-ST-2IP
TILE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-§T-2IP
12. | hereby certify thatfthe inforijation supplied with thi does not gualify for the exerptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental repor, curate and that my signature shall have the same lagal effec! as il made under cath: that | am an cificer or director
of the corporation ¢r the receivir or trustee art as requwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on anfattachment pith an addr .
1 > ' S .
SIGNATURE: L\ ua T — \\3 O]  353596-4343
SIGNATURE AND TYPED OR PRINTED NAME Wﬂ OR nﬂﬁ:wn Date Daytirne Frone #

~—3



