2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000073960

1. Entity Name

RICHARD CANNIOTO, INC.

FILED

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90405 047 ***150.00

Principal Place of Business Mailing Address
4700 WREN DRIVE 1202 NORTH LAVON AVENUE 50012478
SAINT CLOUD, FL 34772 KISSIMMEE, FL 34741
e R ——1 NN A
D (Oren vt
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State ity & Stat, 4. FEI Number Applied For
go.l (\_T— (\/\ mUd A F\D(ida, 51-0415542 Not Applicable

- A | Geon

" \ " $8.75 Additionat
5. Certificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CARDONE, ANTHONY
1202 NORTH LAVON AVENUE Street Address (P.Q. Bax Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
+ Signature. typed or prinled name of registerad agent and tise # applicabla, {NOTE: Registered Agont signatura required when reinstating) DATE
FILE NOWIII FEE IS 5159’_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P : ] Delete TITLE [ change 3 Addition
NAME RICHARD, CANNICTO NAME
STREET ADCRESS | 4700 WREN DRIVE SIREET ADDRESS
Ciry-ST-ZIP SAINT CLOUD, FL 34772 CITY-ST-ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-219
TITLE 3 petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST- 2P
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ celete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-87-21P CIry-8T-2IP
TIE [ Derete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P Ciry-§7-2IP

12. | hereby certity that the information suppiied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiih a(Eii""‘j’"t‘i;v
SIGNATURE: __ Fotodtoil o/

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daylima Phona #




