FILED

2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # P03000023789 Secretary 0 State

1. Entity Name

CICOTTED.C,PA.

Principal Place ol Business Mailing Address

16257 N CLEVELAND AVE 16251 N CLEVELAND AVE

#1 #1

NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903

A0

04132007 No Chg-P CR2E'( 34 (11/05)

DO NOT WRITE IN THIS SPACE T - Arpie
65-1175008 Not Applicable

O $8.75 Addwonal
“ee Required

5. Certificate of Status Dasired

6. Name and Address of Currant Ragistered Agent

SCHUTT, DARRIN R E3Q :
1105 CAPE CORAL PKWY EAST Do NOT WRITI .

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing is registered offica or regislerad agent. or both, in the Stale of Florida | arn miliar wih. and accep!
lhe obiigalons of registered agent,

SIGNATURE 'mrhﬂ &«hm ESO - L”I_ESIQ )

Signature, typed of panled name of d agent and filla il =4 (NOTE" Regnstered Agont Signalure required whisn (enslaing) DAIE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIFECTORS [ B
11LE DR
HNAME CICOTTE. SCOTT §

STREET ADDRESS | 16251 N. CLEVELAND AVE #1
CIY-§1- 2P N. FORT MYERS, FL 33903

TILE D

NAME CICOTTE, LAUREN1

SIRLET ADDRESS | 16254 N. CLEVELAND AVE #1
CIiY-§1-2f N, FORT MYERS. FL 33903

TITLE
NAME

rvar DO NOT WRITI:

" | IN THIS SPACE:

NAME
STReET ADDRESS
CITY-SI- AP

TNLE

NAME

SIREET ADORESS
CIry-si-z2ip

TITLE

NAME ) RO E

-
i

SIRLE | ADDRESS L ) Ml
04/30,/07-3002

(
1-014 150,00

| w1

CITY-81-2IF

12. | heraby cerbly that the information supplied with Lhis filing does not qualify for the exempbons containad in Chapter 119, Flonda Statutes. | further cr Iy thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | m an officer or direclor
of the corporation or the receiver or frustee empowered 10 exaecule 1his report as required by Chapter 607, Florida Statutes. end that my name appear 1+ Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with alt other like empowered.

SIGNATURE: /Q-Q o Hha/ﬁ 239-29 2P

T SIGNATURE AND TYPED GR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Datk I iyme Phone ¥




