FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIPNUMENT # P04000048177 05-01-2006 90395 014 ***150.00

R y Mame

CIvI, INC.

Principat Elace of Business Mailing Address - IVUITULTUY

&#557 COLLEEN ST. " &557 COLLEEN ST. '

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .

e R (AR AR WA
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For

20-0502789 Not Applicable
Zip Couniry Zip Country . } $8.75 Additional
5. Cartificate of Status Desired (W] Fee Requirecliuona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CIVITELLA, THCMAS DR, S (&o T g
3280 TAMIAMI TR peLAddress (2,0 Bgx Namperis Not Ags 2
STE 3 (55 LlcE

PORT CHARLOTTE, FL 33952

AT CHARCOTTE FL |[£5%%2

8. The above named entity s
the abligations of registe

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

o R LAy forns RCivTtiz > Uprdoe

SIGNATURE
Signature. typad of printed nama of registerad agent and Wa il applicable {NOTE: Registared Agent signature recuired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ST [ Delete e [ Change [ Addition
NAME CIVITELLA, THOMAS R DR. NAME
STREET ADDRESS | 1557 COLLEEN ST STREET ADDRESS
CiTy-81-2Ip PORT CHARLOTTE, FL 33952 CiTY-s1-219 .
TILE PV 1 Delete Tme [ Change [ Addition
NAME CIVITELLA, TIMOTHY R NAME
STREET ADORESS | 17254 SPEARMINT LN STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-S1-217
e .- e - [ Delete TINE O Change  [J Addition
HAME ’ NAME
STREET ADORESS . STREET ADDRESS | .
GITY-ST-ZP o : CITY-51-21P
TITLE O Defeta TILE [JcCtange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additian
HAME f— . i NAME
STREET ADDRESS STREET ADDRESS : — i .
CITY-51-2P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS | ,* * | - . . STREET ADDRESS
cavISi-nE | v oo CIrY-51-71P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment wipfln address, with all other like empowered.

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 2 7&1

Daytirre Phona
bk




