FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000058284 02-12-2007 90064 033 ***150.00
1. Ennty Narne
E. CIAMPI REALTY OF FLORIDA, INC.
Principal Place of Business Mailing Address q 0 0 1 3 1 q 1
1849 WHISPERIING PINES CIRCLE 1849 WHISPERIING PINES CIRCLE .
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223 .-
S A VG ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06})
City & State City & Stata 4. FEI Number Applied For
20-3146994 Not Applicable
Zp Couniry e Couniry 5. Cernificate of Status Desired O Ei gesq'irds;m"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Mame

CIAMPI|, RICHARD
1849 WHISPERIING PINES CIRCLE Sueet Agoress (P.O. Box Number is Not Accepiable)
ENGLEWOQOOD, FL 34223

City FL | Zip Coce

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

SIGNATURE
Signature, lypad Or printec Rame of regsiered agent and tle ¥ appicable, (NOQTE. Regsiered Agen! signenuie required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
HILE D [ Deteie TITLE [ Change  [] Additian
NAME CIAMP|, RICHARD NAME
SIREZTADDRESS | 1849 WHISPERIING PINES CIRCLE STREET ADDHESS
CIry-S7-21P ENGLEWOOQD, FL 34223 Ciry-ST-21P
TITLE D O petete Ti7LE [J Change [ Addition
NAME CIAMPI, LAWRENCE A NAME
STREETADDRESS | 27 CANDELBERRY LANE SIREET ADDRESS
ciry-St-2ip HARVARD, MA 01451 CIrY-53-21P
TITLE 7 petete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-81-2IP CITY-ST-2IP
TLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delste TITLE [ Changs [ Addition
NAME NAME
SN ASLIESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TIILE O oetere TWiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

42. | hereby cerily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
indicated on this repor! or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made uncer oalh: that i am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Forica Statuies: and that my name appears in 8lock 10 or Blocx 1 f

changed. or on an attachment with an addres; ith all other like empowered.
SIGNATURE: X W@m X2-8-07 Y7473 09YS”

SIGNATURE ARD TYPED OR PRINTED NAMFOF SIGNING CFFICER OR DIRECTOR Date Daytime Phone £




