FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000044047 s 03-06-2006 90011 041 ***150.00

1. Entity Name
BO CIMINO SALES, INC.

Principal Place of Business Mailing Address i
805 5. WOODLYN DR. 805 S. WOODLYN DR.
TAMPA, FL 33609 TAMPA, FL 33609 .
AR R 100
i4oa N-asth S ldoa N asHh St
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 8. FEI Number Applied For
im,rvaﬂ_,. (: (. v 1 O mm,, F ' . 59-32005626 Not Applicable
Zi ntey _Z v ) Count - . $8.75 adgitional
-%'%E 5 ” ‘S' (,X_,C}l ?_)23(0 DS ’)J ! 5. Certificate of Status Desired O Feo Required
6. Name and Addreas of Currefit Registered Agent 7. Name and Address of New Registered Agent

Name

CIMINO, ROBERT J

805 S. WOODLYN DR. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609 .

City 7 FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. typed or prinied namae of registered ageni and titie if appicebla. (NOTE: Regisiered Agent signature required when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedwoFees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE {J Crange  [] Addition
NAME CIMING, ROBERT J NAME
STREET ADDRESS | 805 S. WOODLYN DR. SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-51-21P
TITLE 1 Detete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TTLE O palete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T- 2P
TMLE 7 Delete TITLE [ Change ] Addition
NAME NANE
STREET ADODRESS STREET ADDRESS
CIrY-ST-2IP Chy-S7-2P
TILE T pelets YITiE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP Ciy-Si1-21IP
TITLE [ elete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2IP CIY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L"\/ ke A J Ciming 210\ D204Y.495T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phone 8




