2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT_# P95000003508

1. Lntgy Mame

H.R. CICIO, INC.

OLDSMAR FL 34677

b o _
Principat Place of Busness Mailing Address
3713 STATE RQAD 55¢ 3713 STATE ROAD 58D

OLDSMAR FL 34677

FILED
Apr 10,2006 08:00 AM
Secretary of State

I R

2. Prncipal Place of Busingss 3. Maing Address
Sunte, Apt. 4, sle. ’ -?u:fejﬁt.. €; ele 0 oo 1 15t MOORE CR2E024 (10/05)
City & State City & Staie 4. L Number Applred Far
59-3550873 Not Apriis:
S - P e e - il
Zip Country Zp Country $8.75 sadianal
5. Cestificate of Status Deswed il Fee Required
o 6. Name and Address of Current Registered Agent B 7. Name and Address of New Begistered Agent
P tame
SPIEGEL & UTRERA, P.A.
A o3 ]
243 Al MERIA AVENUE Srrest Adress (PO Dox Mumber 1s Mot Acceptabie)
CORAL GABLES FL 33134 -
oy Zip Coos

FL

the oukgalians of regusiered agent.

| 8. The abave nam;die};tit";’-subm‘rts thus sg-aiemem tor e purpose of changing is regrsiered cifice of regsiesed agend. of bolb, i the State of Flonda. {am famil(ar"v;wftth. and aces,

SIGNATURC

it RES O LEiC0 Raene of 1eg SIS et A0Ent ARG G N ADDNCATIE

(NTHE" Negsiorert Agstd SGOaLmG racrre g when taxmiaeng)

- -

FILE NOWH! FEEIS $150.00, . © .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

QATE
9. Blecnon Campaign Financing $5.00 may:
Trust Fund Contttouion. 3 Added to Fees

P18, CFFICERS AND OIRECTORS i T3 ADUIUIONS 1GHANGES 10 GFFICERS AND DIRECTUHS IN 13
TiSLE D [T Delete T Tlenange OF
NAME BARTON, DARRIN D HARE
STREET ADDRESS | 3713 STATE RODAD 580 SIRELT ADORESS
CTY-ST-2P | OLDSMAR FL 34877 CIrY-ST- 6

ot bl I S _ — )
TITLE STD - [ oolewa Wik 3 Change 2
navE BARTON, DARLENY it LO0R0004386807
SWELT AUDKESS $3713 STATE ROAD 580 SREEF ADHRESS 34/22/06-80102-003 150.00
arest-ar - {QLDSMAR FL 34677 £ivy-§5- I
LE 1 1 Dewete tiLe 3 Cnange fre
NANE NAME
STREET ADDRESS Sie ] AJDRESS
Y-St £y 129
e T3 Deirte TiLE 1 Crange -
NAME NANME
STRELL AUGISS STREET ADDRESS
ary-S1-219 CyTY -53- 1P
e 2 Deete e Cchange  [JA
NAME HAME
SURLET ADURESS STRLET ADBRESS
LIy -81- 11y CIfy-ST- 21
TIe O pesee ML Clchage [0
NAME HAME
STREE} ADDRISS STREEE AUDHLSS
CITY-&1- 4P 1Y -51- o

12§ hereby certify ihal ihe wiformation supied with 1his fling does not quakdy for the exemplans contaned w Sacticn 118, Fonda Statutes 1 iuahar cerily hal ine informeat

ndicated on ttus report ar supplamental report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direct

ot the carparation ar the reg
if cranged. or on an alac

SIGNATURE:

¢ execute this repor] gs required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block
rad.

¢09-7%

73

" Phond ¥



