S
< 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 11, 2007 08:00 AM

DOCUMENT # P99000109371

1. Enyly Nams
U.5. 27 SEBRING, FLORIDA, INC.

Secretary of State -

" Maiting Acdress

6495 TRANSIT ROAD
BOWMANSVILLE, NY 14026

Principal Place of Business

6096 MW 24TH STREET =
ROCA RATON, FL 23434

DO NOT WRITE IN THIS SPACE

G TRRCBMES A

Qroz2007 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied For
£5-0889550 Not Applicable
: . $8.75 acditional
5. Cerificete of Staus Dasired |} Feoo o

§. Nams and Address of Current Reglstered Agant

SUMMER, DONALD L. _
6096 NW 24TH STREET
BOCA RATON, FL 33434 o

DO NOT WRITE
IN THIS SPACE

8. Tha shove named entity submits this statement for the purpase of changing fls registered office o registered agdit, or bollt, i the State of Florida. | am famiiar with, and accept

the obhgations of registerad agens.
SIGNATURE. — - =
Sgnatura, weped o prnled name of rogisiered egent arct hle ¢ apphicabie {HOTE Pegisiered Aget Signature retuired when refnatadng) 7T BATE
= _ _ — o000 7?72 ]
FILE NOWII! FEE IS $550.60 8. Elsotion Campalgn Financing $5.00 MayBe NG21 1 A0m2-af 5- r
Due by September 14, 2007 Trisst Fund Contribution Added to Fees e had e ng {}D? 356- Eﬁ
i
46, OFFCERS.ANL CIRECTORS ] T
IHLE 5]
HENTE CIPOLLA, JOSEPH

STRLET ADDRESS | £493 TRANSIT RD
Gy -i-I# BOWMANSVILLE, NY 14026

TIRE D

RAME CIPOLLA, PASQUALE

SIHEET ADDRESS | B495 TRANSIT RD

Y5729 SOWMANSVILLE, NY 14028

e o]
Hams CIPOLLA, PENNY _
SIRELT ADDRESS | 84895 TRANSIT RD o

CiTY-51-2P BOWMANSVILLE, NY 14026
TIFLE T -
HAME CIPOLLA, JOHN

STREET ADDAESS | 6495 TRANSIT RD —
STy ST 1P BOWMANSVILLE, NY 14026

TIE AS

NAME RIPPER, MARY

SIREET ADDRESS | 8495 TRANSIT RD

CUY-5T-2P BOWMANSVILLE, NY 14026

TILE

MAKIE

SIREET ADDRESS
CIvY -§7-739

DO NOT WRITE
IN THIS SPACE

12. { harely cartify that the information supplied with tis fiing doss not quality for the exermptions contained In Chapler 119, Forida Siatutes, 1 further certily fhat the information
ndicated on this report or supplamental 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 dirsctor
of the carperation or the receiver or rustes_empawerad 10 exacuta this report as required by Chapter 807, Florida Statules, end that my name appsars in Biock 10 or Block 111

changed, or on an akachment with an address, with afl othar like empowered,

SIGNATURE:

TiL LT Feso

E ? TYPED OR PRINTED E OF AIGNING OFFICER OR DIRECTOR

'7}'/{’[{:":37« Tayoing Phone 2 m»—/

P/ r 4

= = x



