2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 08:00 AM
DE?CUMENT # P03000151614 e Secretary of State
. Eftity Name
CIOFFI REMODELING ING.
Principal Place of Business " Mailing Addrass
1809 PENZANCE PKWY 1800 PENZANCE PKWY
MIDDLEBURS, i, 32068 MIDDLEBURG, FL 32068
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6. Name and Address of Current Registerad Agent

208 PENZANCE PIWY DO NOT WRITE
MIDDLEBURG, FL 32068 ‘ . L ; lN TH'S SPACE
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8. e gbove hamed eniity sukidits his statemeant for the purpose of changing its registered office or registared agert, or both, ik tha State of Porida. § am familiar with, 2nd accept
. the cpligations of registered agent. o e o e ST C : L
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E- A TEAL
_FILE NOWID FEE1S$150.00 . 8. Election Campaign Fineriing $5.00 vay Be

Atter May 1, 2006 Feo will ha $550.00 Trust Fund Conyipution. .~ [} Added to Fees
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NAME CIOFFY, ADAM D
STREET AODBESS | 1808 PENZANCE PKWY
GN.5T2° | MIDDLEBURG, FL 32068
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NAME GIOFF, LEE B 01424 /0600025016 150.00

STREET ADBRESS | 1809 PENIANCE PKWY
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- 12. | hereby Cenig that the information suppfied with 1his fMing Goes niat quality for the eXemptions contained in Chapter 119, Florida Siahstes. | further certity thar the information

indicated qon this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect 2t if made under cath; that ) am an officer or dicector
of the corporation of the receiver ar lrustee empowered 1o execite thig repart &s réquired by Chapter 607, Flarlda Statutes; and that my name appears & Slack 1D or Block 11 #
changed, ar an an attachment with an address, with 2N other ke empowered.
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SIGMATURE AND TYPED OR PRINTED NAME OF S\GHING OFFICER OR DIRECTOR =- Dare Darytitria Phona #
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