2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000073019

1. Entity Name

CANGIALOSI INVESTMENT PROPERTIES INC.

Mailing Address

104 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Businass

106 LAKE AVE
MAITLAND, FL 32751

FILED
Jul 05, 2007 8:00 am
Secretary of State

07-05-2007 90058 015 ***150.00

40122836

OGNSR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address é C
(DG _LaXe ﬂu,a 10d YAy uﬂﬁf 14
Suite, Apt, #1, ete. 23/ % 07032007 Ch
g-P CR2EQ34 (12/06)

Mo @m& (e ronfle & Prliss T ]

City & State City & State 4. FEI Number Applied For

S- 1 '? f 2} O L‘}q L}: Mot Applicable: |
Zip Country Zip Country ) ) $8.75 Additional
S‘A ) 9 %A 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CANGIALOSI, JO ANTOINETTE

104 VARIETY TREE CIRCLE

Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Ci lly

FL | Zip Code

ns registered ofjte or r

leered agent, or both, in the State of Florida. 1 am fam.l o with, and accept

: Sl(tﬂ ‘

SIGNEA TURE
Signatura, typed e panie m?le ﬂm_;r.w_-ecu agenl and ulle | applicable INOTE: Reyrsterea Agertedraiiee teauirea m Tes- mr.n ?ATE J
FILE NOWI!! FEE |S,8150.00 9. Election Campaign F‘manc‘wg/ $5.00 may In accordance with s. 607.193(2)(b), F.S.. the

Due by September 14, 2007 Trust Fund Contribution.

Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P 1 Delete THLE [ change T Adduon
NAME CANGIALOSI, JO ANTOINETTE NAME

STREET ADORESS | 104 VARIETY TREE CIRCLE SYREET ADDRESS

CHiy. s1-21p ALTAMONTE SPRINGS, FL 32714 CiTy.81-21p

TITLE T Delete (13 O change ) Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE O Delese TILE (O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-21P CITY-57-21P

TITLE [ pelete TTLE Tichange [ Addition
NAME NAME

STREET < DRESS STAEET ADDRESS

Y- 5729 CIry-51-21P

TILE ] Delete T3LE [J Change [ Adagition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [3 petere TILE [ change [ Aaditin
NAME HAME

STREET ADDRESS STREET ADORESS

CITy-sT-2IP CITy-S81-2P /7

ormition supplied with this filin é; does not qualily for the exemptions
e, and accurate and thit my signature shal
ad o ex?cute this re;

12. | heraby certify thal the |
indicated on this report ok supplel enlal report is
of lha corporauon nr the ragce:

SIGNATURE:

t as required by Ehapter 607,

taingd in Chapter 119, Florida Statutes. 1 further certify that the infarmation
same legal effect as if made under cath; that | am an officer or director

Florida Statutes, and that my name appears in Block 10 or Block 11 if

£l
SIGNATURE AN?"PYFED OR PRINTED NAME OF $'GNING OFFICER OR DIRECTOR. /

v 4



