: FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V15993 04-22-2005 90605 001 ***600.00
1. Entity Name
CANLOZ, INC.
Principal Place of Business Mailing Address
2540 11TH CIRCLE 2626-3 E TAMIAMI TR B 60 124 3 8
NAPLES, FL 33940 NAPLES, FL 34112
P s INPATEIR AR RER KA
06 SQVIG\P«D@ v S
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Applied For
Sl ¢S EH 65-0322313 Not Applicatio
Z!p U0 Country Zip Country 5. Cerlificate of Status Desired 1] fg—;g L‘:f:;“‘"’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CANDITO, JOSEPH P., JR. '
2626-3 E TAMIAMI TRL ° Strest Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tike if appiicable. {NOTE: Registered Ageni signature raquired wher remstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOW! 150. Y
After May 1? 2°¥'5F|:EeEeliis“ Eg gg5o_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE£TORS IN 11
e D O Delete TILE P Change {7 Addition
HAME GANDITO, JOSEPH P, JR. NAME CADONTO  \NOEE W
SIREET ADDRESS | 2000 STANDPIPE ST smeerooress ECCOCY DEVWATITHNTER, "ST
ar-STIP | NAPLES, FL 34102 om-sT-2P (6 D L_a o AW
e B [J pelele TITLE hange  [] Addition
NAME CANDITO, PATRICIA P., JR NAME . OO, P XM D, N3
STREET ADORESS | 2000 STANDPIPE ST STREET ADORESS | ST T RN ER, 5T Y
crv-si2P | NAPLES, FL 34102 y OPSIPBETRRACTS L P ENCE
TATLE D lele TITLE [ Change [T Addition
NAME LOZANQ, ROBERT MAME
STREETADDRESS | 315 SCARLETTE CIR STREET ADDRESS
CITY-S1-2IP WEXFORD, PA 15000 CITy-S1- 2P
TITLE 1 Delete TmE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-7P CITY-S1-Zip
TIe a 3 petele TILE 3 Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
Tme O velete TME 3 Ctange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P Y- ST-21P

12. | hereby certify that tha informatiol
indicated on this repg ;
of the corporation ¢fthe e

pplied with this fl||n§ doe not qualify for the examption stated in Section 118.07(3)(i), Florida Statutas.  further certify that the intormation
gntal regort is true an rale and lhat my signature shall have the samae legal effect as if mads under oath; that | am an officer or director
A e vEhaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

L



