FILED
2008 FOR PROFIT CORPORATION - Mar 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000003211 03-04-2008 90014 017 ***150.00
1. Entity Name
CALCANO, INC.
L .
Principal Place of Business Mailing Address
225 CENTRAL AVE. 138 COLLIDGE AVE
FARMINGDALE, NY 11735 AMITY HARBOR, NY 11700
T o [ X A A RN
Suile, Apl. #, etc. Suite, Apl. #, slc. 02122008 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
20-2145101 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desirad ] Eeae. ;esq l:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHMIDT, THERESA
1265 SW 4TH AVE Strest Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33344
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature. typed of Orinted narme of regisleled agent and itle if applicable {MOTE: Registersd AQenl signature required when rénsiatng) DATE
FILE NOWI!! FEE IS $150.00 9 Blecton Campaign Financing - $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P OJ Delete ME ve [ Change [ Acition
NALE CALCANO, BARBARA NAME CaLcare Vichon
STHEET ADORESS | 138 COOLIDGE AVE STEETADDRESS | 13§ Cws Lty t AT
cIY-S1-21P AMITY HARBOR, NY 11701 CITY-$1-21P Mk ,WSJ, A Y !
TLE VPS O Delate TITLE ! ! [ Change [ Addition
NAME CALCANQ, VICTOR M 1il MAME
SIREE1 ADDAESS | 11 BERGER AVE STREET ADDRESS
CiTY-51-21P AMITYVILLE, NY 11701 CITY-ST-4IP
TILE [ Delete TILE ] Change (] Addition
NAME NAME — - == -
STREET ADDRESS STREET ATORESS
CITY-§1-2IP ciry-$1-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TMiLE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Detete TITLE [JCrange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§T-2P ﬂ CITY-ST-2iP

12. | hereby certify that the information
indicated on this report or supple
of the corparation or the receivel
changed, or on an attachment

ppfed with this filing does not gualily for the exemptions containect in Chapter 119, Florida Statutes. | further cerity that the information
nigl report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r irdstes empow to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

ilh an address, Il pther like empowered.
~/£;\_ I/".A,( A 6.4(\-6—-.‘ ?—/J']"JS/ L3-193-L1i3

SIGNATURE: S

5|§‘MTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytine Phone #

/



