2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000007274

1. Entity Name

CIMILLUCA CONSULTING, INC.

04-18-2005 90553 041 ***150.00

Principal Place of Business

3180 SEASONS WAY
APT. #8902
ESTERO, FL 33928

Mailing Address

APT. #902

3180 SEASONS WAY
ESTERD, FL 33928

20035710

A

ESTERO, FL 33928

2. Principal Place of Byginess 3, Mailing Address
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(NOTE: Registared Ageni signature requlied when reinstating} GATE

FILE NOWHIFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. el OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST O velet TILE K Change [ Adcition

NAME CIMILLUCA, JOSEPH N NAME

! L
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indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o exqiule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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