2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jul 28, 2006 08:00 AD

DOCUMENT # P04000172003

1. Entity Narme

JOHN CIALONE DECORATION, INC.

Principal Place of Busingss Mailing Address

C/0 TIMOTHY £. MONAGHAN, ESQ. C/0 TIMOTHY E. MONAGHAN, ESQ.
54 NE FOURTH AVE 54 NE FOURTH AVE

DELRAY BCH, FL 33483 DELRAY BCH, FL 33483

AR TR W

07202006 No Chg-P CR2EQ34 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE  “+rrcs

20-2057528 Not Applicable
! i $8.75 Addttional
5. Cenficate of Status Desired O Fee Requirad

§. Name and Address of Current Registersd Agent

- DONOTWRITE
DELRAY BCH, FL 33483 - IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypad o prinled nama of registered agent and tiie il apphcable NOTE Reg d Agent 1 opquirgt! when Q) DATE
FILE NOW!!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with s. 807.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ] : . . .
TimE P/ID . . gg HEB'" 1709
NAME CIALONE, JOHN : 07, 39 ~i d {U~UBH 150,00

STREET ADORESS | 54 N.E. FOURTH AVENUE
GITY-ST-21P DELRAY BEACH, FL 33483

i3 Rps L ST

NAME T T
STREET ADCRESS e ' S
CIrY-S1-21P Lo S

TiLe

NAME

STREET ADDRESS
CITy-S1-2IP

"NOT WRITE

Tt
NAME
STREET ADDRESS . . .
CITY - ST-2P o o

IN THIS SPAGE .+ = ,

Ve

. * * Lo Y v
TiLE U - SR
NAME ! o
STREET ADDRESS oo .
CIY-ST-2P PR

TTLE

NAME

STAEET ADDRESS
CIry-§1-21°

12. [ hereby cerity that the information supplied with this fingedoes not quglity for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this repert or semPhegnentgl report is true ang adeurate angl that my signature shall have the same legal effect as f made under cath; that | am an officar or director
of the corporation or the rBceiver X trfftee smpowered fo exacute thiglreport as required by Chapter 607, Ficrida Statutes. and that my nama appears in Block 10 or Block 11 if
changed, or cn an attacfiment witharygagress, with allftner lika empy ad.

'r/a@boo,é 5L, - 280

Date Daylme Phone #

SIGNATURE:

JoRR I, P Lot O FE SERE ™




