FILED

2007 FOR :ﬁ&;{r&gﬁmﬁﬂlw Mar 12,2007 8:00 am

Secretary of State
P g&jﬂENT #P06000053091 03-12-2007 90098 008 ***150.00
CANGIANELLI AND COMPANY
Principal Place of Business Mailing Address
467 NW SUNFLOWER PLACE 467 NW SUNFLOWER PLACE
JENSEN BCH, FL 34957 JENSEN BCH, FL 34957
S Y 7 RN Ani
447 N DunFowSn [LacE
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ES5ENS 6 Shopt ) F?—Q . 1 ‘ -0 698 LT Not Applicable
2 Country ~5Z|f4_q =z, /, {;UEI;YA 5. Certificate of Status Desired O ?i.ggﬁg;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANGIANELLI, CHARLES A

467 NW SUNFLOWER PLACE Straat Address (P.O. Box Number is Not Acceptable)
JENSEN BCH, FL 34957

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of ch

the obligations ol(g"slered agent.
SIGNATURE

s registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

A- O-uua | ae ELLY % ) 7 07

Chan
SignalurMor printed name of registered ag/eaénd title it applicable Wlerea Agent signature requlrg{l‘ hen reinsialing} DATE
FILE NOW!l! FEE IS 5150.o<__/mmpalgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition
NAME CANGIANELLI, CHARLES A NAME
STREET ADDRESS | 467 NW SUNFLOWER PLACE STREET ADDRESS
CITY-ST-2IP JENSEN BCH, FL 34957 CITY-ST-ZIP
TITLE D M pelete TILE ] change [ Addition
NAME CANGIANELLI, THERESA NAME
STREET ADDRESS | 467 NW SUNFLOWER PLACE STREET ADDRESS
CITY-ST-21P JENSEN BCH, FL 34957 CITY-ST-2)P
TnE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
THLE [ oetete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | turther 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawereg.io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, wit other like empowered.

SIGNATURE: z;a,w;\ac, A-Ckuq‘. anvel, 2107

SIGNATURE AVYPED ‘OR PRINTE] ME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #
| S—




