2006 FOR PROFIT CORPORATION

FILED
May 11, 2006 8:00 am

4
ANNUAL REPORT Secretary of State
DOCUMENT # P05000082027
1, Entty Name 04-24-2006 90439 017 ***150.00
CEDOLA INCORPORATED
Principal Place of Business Mailing Adcrasa
19015 LAKE REEDY BLVD 1301 S LAKE REEDY BLVD
FROSTPROOF, Fi. 33843 FROSTPROOF, FL 33843 66015 822
S e GGG O
Sulte. Agt. 8. etc. Sute. Agt. ¥, ete. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Appiied For
7 e-079367 7 Not Applicable
Zp Country Zo Country 5. Certiticate of Status Desired a 2:;5’qu
8. Name and Address of Curront Registared Agent 7. Name and A of New Registared Agent
Name
CEDOLA, RICHARD
1801 S LAKE REEDY BLVD Stree1 Address (P.O. Box Number is Not Acceptabla)
FROSTPROOF, FL 33843
City FL l 2ip Coda

8. The above named enllty submils this atatement for the

purpose éﬂg—m:qjeiuﬁcc or registered agent. or both. in the Siate of Florida, | am
£ /// /A

r with, and accept

SIGNATURE,
gk, hoed 0° arwied Aea <1 eoa - ed Ao ad ke 4 adoicatie, (HOTE. Reprsm e A0 LG 1SS “$ 4 80 WIS FINIEEING) v catd
FILE NOWIII FEE I3 $130.00 9. Blection Campalgn Financing $5.00 Moy Be
Aftey May 1, 2008 Foe will be $350.00 Trust Fun Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [J oclete [ Ocmnge [ Asdition
WAME CEDOLA, RICHARD RAME
STREETADORESS | 1901 S LAKE REEDY BLVD STREET ABORESS
ory-st-ap FROSTPROOF. FL 33843 Y-St 2P
miE [ Delet me Ochane [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-St-2P CTY-5T. 7P
T - O Desets WE R Ocrne [ Asdiion
HAME NAME
STREET ADGRESS STREET ADORESS
ary-s1-op anv.s1-2p
e 3 deee e ~ Ocange [Jaddiion
NAME RAME
SIREET AODRESS SIFEET ADORESS
oiy-51- 40 Gry-si-op
mE O Detere miE Dcrange  [J Aadition
Naszg RAME
STREET ADDRESS STREET ADDRESS
ofy-51-ar on-s1-ap
ILE R O pelets e Dcrange [ Addition
RAME \ NAE
STREE) ADORESS - STAEET ADDRESS
oly-51- 29 ary.$1. a0
12, 1 hereby certly thal the information supplisd with this filin c? does not qually lor the exemptions in Chapter 119, Florida Statutes. | further cartify that the mormation
indicatad on this report or supplemental report ia rue and accurate and thar my an officar or director

of the corporation or the

signature shallsdve thg/same 1egarel!ed as i made unde’ cath; ai hi
Xustee empowered 1o execute lhaa repon as reguired haptar 807, Florida Stattas: and that my name
; tke sred.

lock 10 or Block 11 if

/ cw—. ey




