2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P99000062108

1. Entity Narme
CIOFFI AND SONS, INC.

Secretary of State

(03-19-2008 90020 046 ***150.00

Principal Place of Business

17429 60TH LN N

Mailing Address
17429 60THIN N

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
T S S T IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CRREO34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0947936 Not Applicable
Zip Country Zip o o Country 5. Certificate of Status Desired 3] gg‘g?q&dr;dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIOFF}, JOSEPH A
17429 60THLNN
LOXAHATCHEE, FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sighature, typed or prifled name of registerad agent end titte if applicable.

(NQOTE: Regisisied Agen signatura requirad when reinstating)

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

mﬁmemwimaﬂ
SIGNATUREy 44 &

ddress, with alt other like empowered.

j—‘;f!l; (/0/1{/

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP A veete TITLE [Jcrange  [J Addition
HAME CIOFFI, VINCENT NAME
STREET ADDRESS | 13 TYLER LN STREET ADDRESS
CITY-ST-2P MAGGIE VALLEY, NC 28751 CITY-ST-ZP
me S 7 Detete TILE DrF Bitrange [T Addition
HAME CIQFFI, JOSEPH A RAME
STREET ADDRESS | 17429 B0TH LANE NORTH STREET ADORESS
CITY-5T-2P LOXAHATCHEE. FL 33470 CiTY-S1-BP
ME ’ O Detete MLE hy . O Crange AT Addtion
we wie | Tarec/a Cper¥ Py
STREEY ADDRESS SREAORESS [/ 7 V2§ SeAs Lane <
CITY-ST-2P RIS LI PPV P S o é“ Fe T /70
i O Detete e < [ Change [ Addiion
HAME NAME
STREET ADDHESS STREET ADORESS
CITY-§3-2P CITy-ST-2IP
TME O3 Delete TRLE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [J Change [T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2IP CITY-51-2P
12. | hereby cen.il‘g that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal eHect as if made under oath; that | am an officer or director

-/ZVH‘O‘( /756209

SHINATURE AND TYPED OR PRINTED NANE OF SIGNUIGS OFFICER OR DIRECTOR

Daytima Phone 4 td




