2006 FOR PROFIT CORPORATION

‘A.NNUAL REPORT , _ - FILED
DOCUMENT # P95000036691 g Apr 14,2006 08:00 AN

1, Entity Name

CRISTELLO ENTERPRISES, INC. Secretary of State
Principal Place of Business . Mm‘l-in-g Addréss

2915 BURR OAK DR 2915 BURR OAK DR

TAMPA, FL 33518-1413 TAMPA, FL 33618-1413

AR G A

04112006 NoChgP  CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE paTper AepioaFr

59-3314652 Not Applicable
5. Certificato of Stalug Desired [ gg';g‘{;,‘fjﬁm'

B, Name and Address of Gamsnt R'eg’!sttmﬁ Agent

5015 BURR oA DO NOT WRITE
TAMPA, FL 336818-1413 lN TH‘S SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent, .

SIGNATURE . . .. ) .
Signature, typed or printed name of regisiered agent and tie # spphcable. ) {ND:EE Pegisiored ﬁaart ﬂg{\fm mqwed Mjan'runml;) . R . DATE _
9. EHisction Campaign Financing $5.00 May B
FILE KOWI! FEE 1S $150.00 ’ y Be

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10. CFRICERS AND DIRECTCHS 1
e P
HAME CRISTELLO, NICHOLAS
STREET ADBRESS ; 2815 BURR CAK DR
CAY-51-2F TAMPA, FL 3356181413 _
TRE
HAME SRR

ifi ll. H}FJQ'ILD.E ) R

STREET AUDRESS Ry et e SR -—=
i i i e/ 0B-B0072-009 150,007
TIE
HANE

oo s | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-s1-ap

TITLE

HAME

STRELT ADDRESS
EITY-81-2ar

IME

NAME

STREET ADDBESS
CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florjda Statutes. 1 further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 16 execute this report s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11§
changed, or on an aitachment with an addrass, with all ottier ke empowered,

SIGNATURE: _Zoclibe L1 T L clio/ns cesfelle g-1lv6 Pris-Igo- V¥

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT: Cayimo Phone #




