FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000129733 04-02-2004 90036 004 ***150.00
1. Entity Name
CICCARELLI DRYWALL SPRAYING, INC.
[
Principal Place of Business Mailing Address (; 4 U d 4 U q ?
1282A SW BILTMORE STREET 7302 CABANA LANE
PORT ST. LUCIE, FL. 34984  US FORT PIERCE, FL 34951  US
Suite, Apt. #, alc. Suits, Apt. #, efc. 01302004 ChgP - CR2E034 {10/03)
Ciry & State ’ Cily & State 4, FE! Number Applied For
§¢2 2‘//3 75.9\’ Not Applicable
i Couniry Zip Couniry 5. Cerlificate of Status Desired 0. $8.75 Additional -
- - N - - - j ; — ~ Fes Required™
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICCARELLI, MICHAEL
7302 CABANA LANE Street Address (P.O. Box Number is Not Accepiable)
FORT PIERCE, FL 34951
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TIME 7] Change [ Addition
NAMF CICCARELLI, MICHAEL HAME
STREET AUDRESS | 7302 CABANA LANE STAEET ANDRESS
CITY-57-28 FCRT PIERCE, FL 34951 CITY-§T-2IF
TITEE O petete TITLE Clchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-72IP CITY-ST-2IP
e - . L melete Hme ] ) O change  [] Acdivion |
HAME NAME
STREET ADDRESS STREET ADDRESS
Thy-St-zig CITY-51-21P
TIILE [ Delete TITLE [ Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TILE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-7IP
e [ Detate TIfLE [ Change [ Adastion
NAME _ HAME
STREFT ADDRESS _ - STRFET ADORESS -
Cliy-§1-21p CITv-5T-2IP
12. | hereby certily Lhal lhe informalion supplied with this filing dees not qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other (ke gmpaowerad,
I - P . .
SIGNATURE: hard Cotcarell) 3, [20/p4 _J22-3%-0%0
g L4 d

PED CA PRINTED NA SIGNING OFFICER OR DIRECTOR Daytirme Pliore &




