FILED
2007 PO ANNUAL REPORT ' Mar 19, 2007 8:00 am

DOCUMENT # P06000041486 Secretary of State
1. Entiy Name 03-19-2007 90091 039 ***150.00
CIRONE CONSTRUCTION INC.
Principal Place of Business Mailing Address
793 RIVERSIDE DRIVE 793 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US 60 02 503 b
AL D R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc. 03162007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20 -464285 5 Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired O geaa'gesm‘::‘:(:ﬁ"“ﬂl
6. Name and Addresa of Current Ragistered Agent 7. Namo and Address of New Rogistered Agent
Name
CIRONE, ANTHONY
793 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL [ Zip Code

8. The above named entily submits this statement for ihe purpose of charging its registered office or registered agem, or bath, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed o pnted name of registered agent and illa 4 appicabie. {NOTE: Regrstered Agen| sOnEnse requre when rensamg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I peete ILE [ Change [ Addition
NAME CIRONE, ANTHONY NAME
SIREET ADDRESS | 793 RIVERSIDE DRIVE STREET ADDRESS
CHY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-21P
TME {7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CiTY-ST-7IP
THLE O Deleie mLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-BP
TE ] Detete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-§T-2P CIrY-S7-2P
TMLE 7 Detete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CIY-§T-71P
TITLE O vetete TILE [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the: same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iru ampowerad 10 execule this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with er like empowered.

et 3/9%7 _

SIGNATURE:

Daviima Phona

NM mmuy&mmonmsc‘ron
£ /7‘ e




