FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000061970 08-09-2006 90012 033 ***150.00

1. Entity Name

THOMAS D. CHIRCHIRILLO P.A.

Principal Place of Business Mailing Address

8402 WEST SAMPLE ROAD 8402 WEST SAMPLE RCAD | .
APT. 238 ] APT. 238 20024818
CORAL SPRINGS, FL "33065 CORAL SPRINGS, FL 33065

VAR ERAR ARG

07062006 No Chg-P CRZEQ34 (11/05}

DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
20-0985058 Not Applicable
[ $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHIRCHIRILLO, THOMAS D ——ra N — ;
8402 WESTLSAMPLE ROAD DO NOT WRlTE
APT. 238

CORAL SPRINGS, FL 33065 |N TH|S SPACE

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

SIGNATURE
Signature, typed or printed name of reqisterad agen and uille if applicable {NQTE: Reqgistered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election GCampaign Financing $5.00 may e In accordance with s. 607.193(2){(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
LE D
NAME CHIRCHIRILLO, THOMAS D

STREE ADDRESS | 8402 WEST SAMPLE ROAD #238
CTY-5i-2IP CORAL SPRINGS, FL 330865

TLE

NAME

STREET ADDRESS
cmy-s1-2p

TITLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tp

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ( {urther certify that the information
Indicated on this report or supplemenital repont is rue and accurate and that my signature shalt have the same lega! effecl as i made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered {0 execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ansidress, with alyother like empowered.
SIGNATURE: 2%)%@2 W 74 ééé 9949k

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Prone ¥




