2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000019362

1. Entity Name
CIOTTI'S RENOVATIONS, INC.

Principal Place ol Business

2609 ALOMA AVE
WINTER PARK, FL 32792

Mailing Address

2609 ALOMA AVE
WINTER PARK, FL 32792

2. Principal Place of Business - No P.O. Box # 3.

260G Alowrt Ave

Mailing Addrass

2687 Aomer Ao

Suite, ADL. #. Ble. Suite. Apl. #. sic

e AV F/af‘cM’

c&j e b m

08242E7 Chg-P CR2E034 (12/06)
2 '7_.. £33 39
City & S\ata 4. FEINumbar o1 =TS ‘?\— Applied For

Lo s _\I Not Applicable

_31741 Eitae | 319

Coyniry

rAné

-~ .
: t— ‘ 5, Carlilicate of Statug Desired ] $8.75 Acditionat

6, Name and Address of Currenl Registered Agent

Fea Required
7. Name and Address of New Registered Agent

CIOTTI, ANTHONY
2609 ALOMA’AVE
WINTER PARK, FL 32792

MName

Street Address (F{O. Bok Numbefis Not Acceplagle)

City

FL l Zip Cade

8. The above named enmy submits this statement for the purpose of changing its registerad office or regislerad ageni. or both, in the Stale of Florida, 1am familiar with. and accept

7019 (

(HOTE Aoy sieied Agent s Unalane (equi et when ingiaing

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Addec to Fees

In accordance with 8. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ pelete TILE [Jchange [ Addition
NAME CIOTTI, ANTHONY NAME
STREET ADORESS | 2609 ALOMA AVE STREET ADDRESS .
Y- 5T-217 WINTER PARK, FL 32792 CITY 5T 21P H
TITLE 1 pelere TLE [JChange  [] Aadition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-28 | (U q CITY-ST-2IP
TITLE { 7 ] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

LSl BiPme 3~ City $1-71P
THLE - 7 Delste TITLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-29 CITY-S1- 2P
TILE O Delete TTLE I Change [ Acdition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-§T-2IP CY-ST-2iP
WILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- 2P oy St-2p

of the corporanon or the receawver or lruslee empowered 10 exgcute this £g

12. | hereby cerlify that the information supplied with this Tiling does nol quality for the exemptions containec in Chapter 119, Florida Stalules. | further cerlly that he information
indicated on this report or supplemental report is true and accurale and Ihat my signature shail have Ine same legal effecl as if made under oath: that | am an officer or director
por as requued by Chapter 607, Florida Slatutes: and.thal my name apgears in Biock 10 or Blochk 1 if

%144 7

LSIGNATU RE:

EIGNATUHE/!D T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y9r-62¢- lo2Y

s 21) Bavtifrat: Prvin o

A



