FILED
2006 FOR & RO O aRATION Feb 06, 2006 8:00 am

DOCUMENT # P99000111607 Secretary of State
1. Entity Name 02-06-2006 90056 019 ***150.00
CIANQ'S CUSTOM DIVISION, INC.
Principal Place of Business Mailing Address
5630 HALIFAX AVE 5680 HALIFAX AVE .
FT. MYERS, FL 33912 FT. MYERS, FL 33512 cnnllens
e e S IR AT AR EER AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0782114 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired [ ?i-gf’q[ﬂmﬂa'
6. Name and Address of Currant Registered Agent o __ 7. Name and Address of New Registered Agent _
Name
CIANO, PAUL i
15721 GLENDALE LANE .| Street.Address (P.O. Box Number is Not Acceplabls)
FORT MYERS, FL 33912 .
City FL I Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
. typed or printed name of registargd agent and e it apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE'NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
AN
10. SIS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD . 1 Detete TME fs10 Elchage [ Addition
: CIAND, PAUL A ciano, PAU L
STREET ADDRESS | 5611 HALIFAX AVE secraonkess | 56 §O HALIFAX AVE
orv-si-zp | FORT MYERS, FL 33912 Cm-s1- 2P FOT mMmyvERs, FL, £3791 2
TRLE 0 pelete TITLE 4 [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P
TITLE O pelete TTLE [Jchange  [J Addition
HAME _ MAME__ . - - _ — _
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TMLE O change [ Addttion
NAME NAME
STREET ADOFESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP Cry-S1-2p
TMLE [ Delets TALE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST. 2P

12. | hereby cenifx_lhal the information 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 shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the rece stee empowered 10 execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment/ addre with.all other kg empowered.
LAt  A37 L7 €453
Cate

Daytime Phona #

SIGNATURE:

e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




