FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000111607 Secretary of State
1. Entity Nama 01-19-2007 90020 005 ***150.00
CIANO'S CUSTOM DIVISION, INC.
Principal Place of Business Mailing Address
5680 HALIFAX AVE 5680 HALIFAX AVE
FT. MYERS, FL 33912 FT. MYERS, FL 33912
B == TR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0782114 Not Applicable
zip Country Zp Cauntry 5. Certificate of Status Desired O ?eae-:esqtﬁg-c;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CIANO, PAUL _
15721 GLENDALE CANE - Street-dddress {(P.O. Box Number is Not- Acceplable} —— —
FORT MYERS, FL 33912
City FL ] Zip Code

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

SIGNATURE / ;i é -0 7

Sigranre. typed Or phnied name of registered agent and tide ¥ apphcable ({NOTE Regsieved Agent signature required when rewnstating}
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD O oelete TITLE [ Chenge  [J Addition
NAME CIANO, PAUL NAME
STREET ADDRESS | 5680 HALIFAX AVE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33912 GIIY-SI-2IP
TITLE I oetete 11LE [0 Change [} Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-Si-2P- - - § Giv-$1-w0 —— = — — e —
TE 71 oelete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-21
TME O petee TIILE [ change {1 Agaition
NAME NAME
STREET ADDRESS STREE} ADDAESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST- 2P

12, | hereby certify that the informalion supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addresg, with all other like empowered.
SIGNATURE: (4697 LHaerfyrs
ING OFFICER OR DIRECTDR Date TN [}

IGNATURE AND TYPED OR PRINTED NAME OF




