2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000048177 Feb 05, 2007 08:00 AM
t. Eniy Name : Secretary of State
CIvl, INC. ry
Principal Place ol Busincss Malling Addross
4557 COLLEEN ST. 4557 COLLEEN ST.
e T H“Nll‘ m ||”“'|H ||m ||m ||”’ "‘“l‘“‘ ml‘ Hl”‘“” lll‘ll“llll'
2. Principal Flace ol Busingss - No P.O. Box # 3. Maiing Address
Suile. Apl. #. otc Suita, Apt #, clc. 15t MOORE CR2E034 (10/06)
i Appliod F
City & Slalo City & Stale 4. FEI Number 20-0902789 pplic .0'
Nol Applicable
Zip Gountry Zip Country 5. Ceriificalo of Stalus Dosirad 0 ?g;gfq;:fjmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CIVITELLA, THOMAS DR. _
4557 COLLEEN ST Slreel Address (P O. Box Number is Not Acceplablo)
PORT CHARLOTTE FL 33952 :
Cily FL | Zip Code

8. The above named entily submils this statemenl for the purpose of changing its registered olfico or registerod agon!, or both, in tha State of Florida. | am famifiar with, and acgept
tho obligalions of regislored agent.

SIGNATURE
Spnature, typed of pontud name ol regrsiered egent &nd hitle + appcablg. [NOTE- Regystered Agenl sgndiute fequired when ronsinting) DAITC
Af F"hiE Now!l :::EEVL'Tlls; 50.00 9, Eleclion Campaign Financing $5.00 Mmay Be
ter May 1, 2007 ee e $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 8T . O pelete i J change [ Addilion
N CIVITELLA, THOMAS R DR. Nl S
stiuE1apraess | 1557 COLLEEN ST SIRITTADDRLSS N I IUUUE] 1:9:
oiv-siap | PORT CHARLOTTE FL 33952 Gy s1-Ap 2/09/07- -’UDEb 021 150,00
it PV 7 pelele mi ] Change [ Addilion
NAME CIVITELLA, TIMOTHY R NAMI'
sirranpriss | 17264 SPEARMINT LN STREL] ADDRTSSS
ciy-si-np | PUNTA GORDA FL 33955 CITY-S$1- /1P
e, [1 Delele i O] Change [ Adduion
NAME NAMI
ST AW &S SIRI ] ADDRESS
CIIY-ST-7IP Ciy-sl-ar
T, [ Detele it [ Ghange  [] Addilion
NAMI NAMI
STR FT ADDRESS IR TADDIV 8%
CilY-$1-/11 Cly §1- 2
i {1 Delete nl O change [ Addibon
NAME NaM
ST T ABDRISS SIRIT AN SS
Y - $1- AP CITY-81- 711
e [ peicte nmr [T change  [C] Adthion
HAML NAMI.
STRLLEADDRESS STRELT ADDRESS
CITY-ST-71P ChY-§1-21p

12. | horepy cerlify (hal the infermalion supplied with Ihis filing does not qualify for the exemplions conlained in Soction 119, Florida Stalutes. | further certily that the information
indicatod on this report or supplemental roport is Irue and aceurale and thal my signature shall have tha same legal effect as if made undor oath; that | am an officar or diraclor
of the corporation or the roceiver or Irusloo empowered lo oxecule this roport as required by Chaplar 607, Flonda Stalulos; and thal my name appoars in Block 10 or Block 11

il changod, or on an attachmest with an address, with all other like empowerod
SIGNATURE: / 3/ @u\ o7 996277228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytrnadhons ¥




