FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000049282 ecretary of State
3. Eniity Name 04-17-2006 90391 025 ***150.00
CEN-PRO-SYSTEMS, INC.
Principel Place of Bu.sines.s Mailing Address
1809 LAKE CREST AVE PO BOX 1608 ) - ) )
BRANDON, FL 33510 US MANGO, FL. 33550 US ' ; a = R
I IH ! - i

N Ve O

Suite. Apt. #. etc. Suite, Apt. #, efc. 01142008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

20-2598549 Not Applicable
op Couniry ap Country 5. Certificate of Status Desired | E:'Zssqtﬁdr:dmonal
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent

Name

CHIEFFALO, THOMAS
1809 LAKE CREST AVE Street Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. 1

SIGNATURE Thomas Chieffalo, VP April 15,2006
Signaturs, typed or proved name of ‘agent and ttle 1t applicable. (MNOTE: Raguhirad AQart Signatue requred when ranatatng) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P.GM O vetete TE VP,GM b Crange [ Addition
NAME CHIEFFALO, THOMAS NAME Chi
: ieffalo, Thoma
STREETADORESS | 1809 LAKE CREST AVE STREET ADDRESS 1809 ] e’Crest ZS-We
CrTY.S7. 2P BRANDON, FL 33510 CITY-ST-2P Brandan . FL 33510
TME VP.S [ Delete e : [ change [ Addition
NAME CHIEFFALO, LEE A NAME
STREETADORESS | 1808 LAKE CREST AVE STREET ADDRESS
Cmy-§T-7P BRANDON, FL 33510 oIY-ST-2P
TILE O velete TMLE P [J change (3§ Addition
NAME NAME Chieffalo, Sara L
STREET ADDAESS STREET ADURESS 1809 Lake Crest Ave
er-sT-2¢ oy S1-2¢ Rrandon, FT. 33510
TRE 1 Delete TME [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-S7-2P
TTLE 1 petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-ST. 219
TIME O pelete MLE [ crange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-57-2P

12, | hereby certify 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 accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the carporation or the receiver or lrysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanped, of on an attachment with an ress, with all other like empowered.

SIGNATURE: Olotds £ Thomas Chieffalo, VP April 15, 2006

GNATURE AND TYPED OR PRONTERS YiNGE OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone ¥




