2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Jan 27, 2006 08:00 AM
DOCUMENT # P04000146529 g Secretary of State

1. Entity Name
CRIVELLO TEAM INC

Principa) Flace of Business Mailing Addcess
3408 DOVER RDAD 3408 DOVER ROAD
POMPANO BEACH, FL 33062 © POMPANQ BEACH, FL 33062

et R

01172006  No Chg-P CR2E034 (19/05)

DO NOT WRITE IN THIS SPACE =TT T

20-1788256 Not Applicable
5. Cettiicate of Status Desked ~ []  98-19 Addiional
Fee Required

6. Name and Address of Current Registerad Agent

S DOVER ROAD -~~~ DO NOT WRITE
POMPANO BEACH, FL 33062 e "~ IN THIS SPACE

8. The above named ontity submits this statemant for the purposa of chianging its registerediolfice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent. !
]

SIGNATURE — — - i — -
Signaure, typed or prined name of rogisteisd agen snd tie il applicatie NOTE Registered A'genr signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Blection Campsign Fianting $5.00 may 80 Unfiin0ans e )
After May 1, 2006 Fee will be $550.00 Trust Fung Cortribution. 0 AddesioFees {fff."'ﬁ_".‘"lﬁﬁﬂ’é’ﬁﬁs# "G{J’E iED . DD

. PR AND DIFECTORS. SN DR _ e

TilE DIR
NAME SCHWABE, PAUL L o
STREET ADDAESS | 1815 NORTH FARWELL AVENUE ';'_ e _
on-5 2P} MILWAUKEE, Wi 53202 - T

UTLE PRES

NAME SCHWABE, PAUL L

STACETADDRESS | 1818 NORTH FARWELL AVENUE
CiTY -51- 2P MILWAUKEE, Wi 53202

TWE DEVP T : : : - _—
MAME OSTRUSZKA, KATHERINE

STREET ADDRESS | 1818 NORTH FARWELL AVENUE
Iy -5T1-2P MILWAUKEE, W1 53202 T DO NOT WRITE

LE:-E gRLANDO. FRANK J | lNT—r-"S;_S PAC Eii

STREET AUDRESS | 3408 DOVER ROAD
QITY -S1- TP POMPANQ BEACH, FL 33062 . _

THLE

hAME

SYREET ADDRESS
QITY-S[- 2

TME ) V - 7 . T ‘ -
hAME
STREET ADDRESS

QY- §1-8 I

12. | hereby cenily that the information supplied with this filing dops not qualify for the exghnptions Sontained in Chagler 118, Florida Statutes. 1 further certify that 1he infermation
indicatéd eon this report or supplemanal repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an offiger or director
of the corporatian or the receiver or trustee empowered to execuie this report as required by Chaptar 607, Florida Statutes, dnd that my namd appears in Block 1Q or Black 11 if
changed, or on an attachment with an address, with ail ather Tke empowered. '

SIGNATURE: Ve D Soowlon, Paove Scﬁ@se.e -7~ ok 414-283-2600

SIGNATURE ANHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFP'; Daie Daylima Phono #

[ B B - T —




