2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 08:00 AM
DOCUMENT # P970000607310 - Secretary of State

1. Entity Name
CICALESE CUSTOM BUILDERS, INC.

= = —————

Principat Place of Business " Mallng Address
2441 CH, ARNOLD ROAD 2407 C.H. ARNOLD RCAD ‘
ST. AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32082 US,

R

01212006 No Chg-P CR2ED34 (11/05)

iN THIS SPACE

4, FEf Number Applied For
B
) ,m% ! B85-0724126 Not Applicable
" o 1 6. Cortificate of Status Desred. 7] 98+7 3 Additiona)

Fee Required

8. Name and Address of Current Registered Agent [ i i

CICALESE, JOHN T S T L T
2401 C.H. ARNOLD ROAD S DO_ NOT WRITE

ST. AUGUSTINE, FL. 32092 ' S —_IN_THIS "S'PACE

8. The above named entity submifs this statement jor the purpose of changing its registered ofiice or regisiesed agent, cr both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — —

Signaturs. typed or printed name of registarad’ agent snd Gile if applicable. {NOTE: Ragistered AgéﬂghaM'féqam when reinstaiing) ; DATE
(T E L ) ) o]
. - ‘ - - —HE1EEsS ——
) . . F13 4 o
FILE NOWII FEE IS $150.00 9. Election Campalg_;n ﬁnarzclng $5_00 May Be LALE i 1." h 83&38“@22 ISQ. DB
After (ay 1, 2006 Fee will be $550.00 Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS ~ _ 1
TILE PSTD . . o
NAME CICALESE, JOHUNT s .. P [ .
STREEF ADPRESS | 2401 C.H. ARNOLD ROAD . ) Co B et
oy-sI-3F | ST. AUGUSTINE, FL 32092 B an ' el _
THE o T I
NAME .
STREET ADORESS
GITY-5T-ZP
TE 1T ; T )
NAME

e s DO NOT WRITE

TME
NAME
SIRCET ADORESS - ) LTI T T
CITY-5T- 2P S ..

TE
NAME Rt
STREET ADDRESS ' s S -

CITY-§T-0F

12. ( hereby certify that the information éuppﬁéd with this fling does nat quality far the-ékemp:tﬁhs_ conlained in C}Tap}er 119, Flarida Statutes. | furiher certify that the infermation
Indicated on this repert 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 diractar
of the corparation or the recelver or trusics empowered to execute this report as required by Chapter 607, Flerida Stafutes; and that my name appears in Block 10 or Block 11 if

changad, or on an ?ment with an address, with ail ather ke empoweated, fa 4, Js) (_ﬂ
e e e~ e ‘ . - .- .
I4
SIGNATURE: PP S P30 §25-99937
SIGNA ANDTYPER OR D NAME OF SIGNING OFFICER OR DIRECTOR - Lale Dayima Prana #




