2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 07,2006 8:00 am
ecretary of State

DOCUMENT # P97000029389

1, Entity Name

CAMPANELLI DESIGN & COMMUNICATIONS, INC.

09-07-2006 90012 028 ***150.00

Principal Place of Businass

8158 A THAMES BLVD.

Mailing Address
8158 A THAMES BLVD.

BOCARATON, FL 33433 US BOCA RATON, FL 33433 US
i
T S R AR WA AL AR
( ) v 209 v
Suile. Apt. #. etc. Suile. Ap. #, el 06302006  Chg-P CR2EQ34 (11/05)
City & State City & Sle-ne 4. FEI Number Applied For
Boco, Rodon , FL Boco, Baton, FL 65-0755649 / [Not Applicable
Zip T Country Zip 71 Coury N ] $8.75 acditional
23428 USA 23428 LSA 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglistared Agent
: Name .
ROSE, LISA Rose, Lisa
8158 A THAIMES BLVD. Sireet Address {P.Q. Box Number is Noj Acceptable)
BOCA RATON, FL 33433 | 20850 Rustewood Aveae
City Zip Coda
. Boco. Rodon FL | %555

8. The above narped Zlily submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
of régisterad Fgent

ing obligation

WA

SIGNATURE

Lisa Rose

Bresideat 9-4-0b

sa';; Ndure. ypedor brinietrnae of regiw

bt if

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VP O Delete TTLE v Ef Change [ Addition
NAME ROSE, PAUL NAME Rose F}ﬁ,l
STREET ADDRESS | 8158 A THAMES BLVD sweeTaoviess | ROA50 RusHewood. Avenve
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-7P Boco. Raton, FL 33428
LE [~ O Delete TLE P @ Change ] Addition
NAME Rose, LiSA NaME Rose, Lisa
STREET ADDAESS | BISE L THAMES BLVD SIREETADDRESS | R OR50 Rusﬂeumd Avenye
orv-st-2p | Boca Rame, FL 33433 CITY-ST- 2 Boco. Rosben, FL 33428
TiTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Qry-$1-2p
TLE O oetete TIILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sr-ze
TITLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete ITLE [ Change [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-zw CITY-§1-21P

—

12. | hereby certify that the |
indicated on this report bf supplemental rg
of the corporation or thg feceiver or trust
changed, or on an att i

SIGNATURE:

efs, with alt other like empowered.

ormalion suppligd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
Bt is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
anpowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Lisa Rose

G-4-06 S6l- Y4 T-((:92,

DS DIRECTOR

Date Dayume Phone #




