2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000017352

1. Entity Name
CERCHIARA CUSTOM FINISHING, INC.

l

=2 ]

FILED

Principal Place of Business

1268 POTOMAC DRIVE
MERRITT ISLAND, FL 32952

Malling Address
1268 POTOMAC DRIVE

MERRITT ISLAND, FL 32952

05JUL 10 A 8: 28

~iORETARY 07 STATE
£ 'Lf’-\h’ SSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W Am

07022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
58-2681531 Not Applicable
Zip Country Zip Couniry ; ; $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registored Agent
Name

CERCHIARA, JORGE A
1268 POTOMAC DRIVE
MERRITT ISLAND, FL 32952

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose 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
Sigrature, typed of printed nawne of jegistered agent and title ¥ applicabla. {NOTE: Registered Agent sipnature nequined when ienstating) DATE
9. Election Campaign Financing $5.00 May Bs
Amsended AR is $61.25 Trust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O Delete e V ey O Change tion
HamE CERCHIARA,_JORGE A o Dr HAME CRreNIAro. ) Jorge Sebastion
steer aooess | 4 20% | { - STREET ADDRESS gr e Prive
omy-5T- 2P foi'H' Xsienc L 32952 | evsrze Wﬁ‘\ Islm\d Fl 32452
TILE O Delete TME COchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-S¥-2P
TMLE T perte TTLE O change [ Addition
o - b T L Dl ot Tt b e
STREET ADDRESS STRELT ADORESS N7/ AAE - N7 NG | #%E1 275
CHTY-ST-2P oTY-§1-2P RSP v L Rt T i o Deails
TITLE [ pelate TITLE Ochange [ Aadition
NAME NAME
STREET ADORESS STREEF ADDRESS
Gry-st-ar CITY. 57 2P
FMLE [ Detete Tme O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
Tme [ Delete TMLE O change [ Addition
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P

12. | hereby certi
indicated on

that the information supplied wnh this filin é;
is report o supplemental report is frue an

does not quality for the exemptions contained in Chapter 119, Forida Slatutes. 1 further certify that the information
accurate and that my signature shall have the same fegal eflect as if 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 if
changed, or on an ait hment with an address, with all other like empowered,

SIGNATURE:

M

cbleol O 321 $36-1352

mmﬂmmmmww
r—

Daytime Phones #

U \
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