FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000111607 Secretary of State
1. Enlity Name 02-15-2005 90022 004 ***150.00
CIANO'S CUSTOM DIVISION, INC.
Principal Place of Business Mailing Address
5680 HALIFAX AVE 5680 HALIFAX AVE JUULI3JI7
FT. MYERS, FL 33912 FT. MYERS, FL 33912 )
R v A 0 IS0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0782114 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O gggesqa:’:;mw
- ~ 6 ~Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
CIANQ, PABL
15721 GLENDALE LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33812

City FL l Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and tille il applicable. (NOTE: Rag:storad Agent signature requirea when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . [ pelete TLE 7] / T / S }Kcnange [ Adition
RAME CIANO, PAUL NAME .
STREET ADDRESS | 5611 HALIFAX AVE STREET ADDRESS
Ciry-si-np FORT MYERS, FL 33912 CITY-ST-ZIP
THLE O pelete TALE [ Change [} Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-§1-21P cry-S1-2P
YITLE O velete THLE B [ Change, _ [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-7IP
TIMLE : O cetete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-5i-7IP
TLE O Detete TME [1 Change  [J Addition
NAME NAME .
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-TIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 31 if

changed, or on an anach;nyfilh an address, with all cther like empowered.

A
SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytime Phore #




