FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

L. REPORT
Vﬁ:;gA ecretary of State
DOCUMENT # 04-26-2006 90219 002 ***1 50,00

1. Entity Name
PHIL CITTADINO MANAGEMENT, INC.

Principal Place of Business Mailing Address -
14000 MILTARY TRAIL 1850 TRAVIS ROAD zu “ ‘jba 3 3
SUITE 204C WEST PALM BEACH, FL 33406

DELRAY BEACH, FL 33484 LS

RPN RRER R ERTA

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP Fr

65-0340566 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CIRD THAMIS ROAD “ DO NOT WRITE
WEST PALM BEACH, FL. 33406 IN THIS SPACE

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

SIGNATURE
Signature, Typad or prirted name of rogistered agent and litke F apphcabla, {NOTE: Pegistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1
TME D
NAME CITTADINO, PHILIP

STREET ADDRESS | 1850 TRAVIS ROAD
CATY-5T-219 WEST PALM BEACH, FL

TITLE D

NAME CITTADINOQ PHILIP JR
STREET ADDRESS | 3474 ROMULUS DRIVE
CITY-ST-2IP DELUTH, GA 30136

TMLE
NAME

playlpnny DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Civy-$1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TIME

KAME

STREET ADDRESS
cuy-sT-ZIP

12. | hereby certify that the information supplied with this ﬁiiné; 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 oath; that | am an officer or director

of the corporation or the receiv siee empowered to execute 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 n addre: ith all other like empowered. .
7 f-12:06  Sbl-Y33
SIGNATURE: ol el /2-0b 3

BIGKATURE AND TYPED DREFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Daytime Phone #




