FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

DOCUMENT # P0O2000073960 Secretary of State
1. Entiy Name
RICHARD CANNIOTQ, INC.
Principal Place of Bus:nass Mailing Address
4700 WREN DRIVE 1202 NORTH LAYON AVENUE
SAINT CLOUD, FL 34772 KISSIMMEE, FL 34741
R VR AR AT
Sutle. APl & atc Suite Apt # elc 03232005 Chy-P CR2E034 {10/03)
City & State City & Slate &, FEj Number Applied For
51-0415542 Not Agplicanie
7D Counley Zip Couniry 5. Certiicate of Status Desired =} gg.gglﬁ?:(;lionai
6, Name and Address 0! Current Registered Agent 7. Name and Address of New Reglstered Agent
Marme
CARDONE, ANTHONY

1202 NORTH LLAVON AVENUE Sreet Address (P O Box Number is Nol Accepiabie)

KISSIMMEE, FL 34741

Cry FL Zp Coae

8. Tne abuve named entily submits Ims statement for the pupose of charging iis registered office or registered agent. or boin, in the State of Florida  tam famiiiar with. ard accept
the cbugauons of registered agent

SIGNATURE
St ot wB0U 0 IR AT O st eyOr T ang el appican-( INOTE Pegustercd AQert sgnaha'e £ uired wie rerstatng ) DATE
FILE NOWIll FEE IS $150.00 8- Liecton Campagn Finarcng $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trusi Fund Conebution U Added o Fees
10. Ol 1 ICEAS AND DIREC TURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 11
THLE P [3 pelete DllE 3 Change ] Addilien
RAME RICHARD, CANNIOTQ NAME
STREET AUDAESS | 4700 WREN DRIVE SIKEE [ AUDRESS _ Q[]]:”:”_'”_“;-: ]
oy 1 P SAINT CLOUD, FL 34772 CIY ST-2P 4, 2505 2% IS0 W
WILE O peesie TTE [ Coange  [] Addition
NAME MAML
STRELT AQGNCSS STHEE) ADOALSS
CIfY &F. 2P CiY-Si-aw
nree Y peete JivtE O crange [ Aodnan
NAML NAME
STREET ADDAESS STREET ADDRESS
CITY- §1- A CIFY-8T-21P
L [ pelete NTE £ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CARY .51 e N CinY-8i-21p
i3 O pelcie TITLE [ Change [ Adowon
NAWE NAME
SIREES ADBRELS STREET ADDRESS
CITY- ST ZiP Ciy-ST-2p
TTLE [ peete TTLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-5T-2IP CITY-ST- &P

12, | hereby cerlily Ibal tng nfarrmaten supplied with s bing doss not guaify for the exemption slated n Secticn 1 19.0253)0} Fionda Statutes. | further certify that the information
inaicated ap this repol or supplemental report 1s true and accuwrate and thai my signature shail have the same iegal effect as f made unger oaln, that L am an officer or dwector
of the corporanon o Ihe receiver or rustee empowered 10 executs s report as required by Chapter 607 Filorida Statules, and that my name appeaars inBlock 10 of Block 118
changed ar un an AAChment with an adaress wil olher ike empowered é
M ichasd Cangiote

SIGNATURE:

Daypme Pro g n

SIONATURE AND TYPED GR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR




