FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

JOHN CIAVAGLIA, INC.

Principal Place of Business Mailing Address

1102 COVINGTON STREET 1102 COVINGTON STREET

OVIEDO, FL 32765 OVIEDO, FL 32765

TR oS [¥angaes AN VKA
Suite, Apl. #, elc, Suite, Apt. #, elc. 03062008 Chg-P _ CR2E034 (12/08) -
City & State City & State 4. FEI Number Applied For

05-0597157 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ ?g-gigf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
CIAVAGLIA, JOHN
1102 COVINGTON STREET Street Address (P.O. Box Nurmber is Not Acceptable)
OVIEDO, FL 32765

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and titla il applicabie. {NOTE: Regisiered Agen!{ signalure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2008 Fee will be $550.00 Trus! Fund Centribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete TIMLE [JChange  [] Addition
NAME CIAVAGLIA, JOHN NAME
STREET ADDRESS | 1102 COVINGTON STREET STREET ADDAESS
CITy-ST-2P OVIEDQ, FL 32765 CITY-ST-2IP
TITLE Vv lete TITLE [ Change [ Addition
NAME STROUP, WYATT NAME
STREET ADDRESS | 1102 COVINGTON STREET STREET ADDRESS
CITY-Si-21P OVIEDO, FL 32765 CIry-§T-21P .
TILE [ pelete TITLE [] Change [} Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-ST- 29 CITY-S7-2P
TITLE 3 Delete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:STZP CTY-§1-21P
TITLE I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciry-81-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to axecule 1his report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with al s, with all other like empowered.

SIGNATURE:

7 fin Y16 -0F

fIGNA‘n}ﬂE AND TYPED ORl PRINTED NAME OF SIGNING ?fvzﬁ OR DIRECTOR Date Doylime Phone #

\ Xpit) A- Clavaced”



