2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2007 8:00 am
DOCUMENT # P04000007274 ~~ ecretary of State

1. Entity Name 04-18-2007 90183 033 ***150.00
CIMILLUCA CONSULTING, INC.

Principal Place of Businoss Mailing Addross

13060 BROOKSHIRE LAKE BLVD 13060 BROOKSHIRE LAKE BLVD

. R H"“m m ||m I,m "‘” ||"| ||“‘ I|m ||”’ ’ml ”I“‘ll”l‘l‘"‘ “ ‘ll'
2. Principal Placg of Businoss - No P.O. Box # 3. Mailing Address R

13060 Piookshie la fe 13060 Proorshue.lake

Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2EC34 (10/08)

ity & Stale, iy & Stale 4, FE| Number Applied For
4:Y ‘F . FL ﬁﬂ/ t Mers F & 20-0577439 Not Applicable

4 e . ot -
g%(ab (ﬁg}[}rﬁ 3% ZﬂLﬂ Cﬁ’ngﬁ, 5. Cerlilicate of Stalus Desired g $8.75 Addtional
Fee Required

6. Name and Address of Current Registeréd Agen't 7. Name and Address ot New Registered Agent e

Name —
CIMILLUCA, JOSEPH N
13060 BROOKSHIRE LAKE BLVD Stree! Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33912-1555

City FL { Zip Code

8. The above named enlity submils this stalement for the purposo of changing ils rogistered olfice or registered agent, or both, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent:

SIGNATURE

Signature, typed or pontedd nhrijc ol regstered agent and Ile r apphcable {NOTF: Regisiered Agont signature required when renstating) DATE

FILE NOW!I FEEE'I. +$150.00 . N .
apir] 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes 'Will Be $550.00 Trust Fund Contriouton. [ Adved 1o Foase

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST {1 pelete THe [ Change [ Addition
NAME CIMILLUCA, JOSEPH N NAMI

STREET ADDRess | 13080 BROOKSHIRE LAKE BLVD SIREFT ADDRESS

CITY-S{-2IP FORT MYERS FL 33912-1555 CITY-S1-2IP

TILE O peiete JILE [T1 Change [ Addirfon
NAME . . NAML

SIRLET ADDRLSS SIRFET ADDRESS

LIy ST-21P Iy SI-7p

e [ elele Tt C] Change [ Addition
NAM T NAME o

SIRIET ADDRF 55 ' STRIET ADDRESS

Glly-S1-21F o CHY $1-/1P

s O pelete 3Lt [ change [ Advition
NAME. NAME

STREET ADDRESS SIRIET ADDRESS

ally-sI-21p CIIY-S$1- 2P

TITLE ] oetele Tne [ Change [ Addition
NEME. NAME

STREET ADDRESS SIRLLT ADDRESS

CIIY-SI- 2t CITY-51- 2IP

i [ pelele 1TLE [ change [ Addilion
NAMI NAME

SIRE] ADORESS STREFT ADDRESS

CITY-S1-ZIP g cmv-st-ap

12. | hereby certify thal 1he infermalion supplied with this filing dees not gualify for tho exemptions conlained in Section 119, Florida Statules. | further centify that the information
indicaled on this reporl or supplemental report is (rue and accurate and that my signaiure shall have the same legal effect as if made under oath; hal | am an officer or direclor
of Ihe corporation or the roceivor o lrustee empowgred to execule this report as required by Chapter 807, Florida Statules; and that my pamo appears in Block 16 or Block 11
if changed, or cn an a menl witll an addresy”wilh all olher J#4 empowerod.

SIGNATURE: .- A Leq . 4}9‘97 ng)@?ﬁ7(/

751GNATURE AND TYPED OR PMATED NAME OF SIGNING OFFICER OR DIRECTOR Caef Davirre Phore




