2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A
DOCUMENT # P02000033110 P Secretary of State

1. Entity Name

P. TESORI, INC.

Principat Place of Business Malling Address

512 JEFFREY DRIVE 512 JEFFREY DRIVE

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086.

i K

02092007 No Chg-P CR2E034 (11/05)

;WRITE IN THIS SPACE i Feled o

03-0461318 Not Applicable
i N | . $8.75 Additional
. 5 e v | 8. Centificate of S't_alus Desired O Fee Raquired
8 Nama and Addrns of C:urront Roglstored Agont e ' ot - . __~|; T ey

\';YI%;SB%Q‘(IJSADD%WS WAY STE 107 ‘ DO NOT WRlTE
JACKSONVILLE, FL 32256 o :. . IN THlS SPACE

’ ."“‘. ’ ":?‘,‘F::'w ‘. ‘\" ‘i

8. The above named entity submits this statement for the purpose of changing ils registared office or reglslered agent, of both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signaturs, typad or printsd name of registered sgent and utle If spplicable. {NOTE: Reglsisred Agent sipnaire requiied when relnstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - QFFICERS AND DIRECTORS | T, L ]
THLE D o '
RAME TESORI, ALBERT P Ill ,

STREETADDRESS | 512 JEFFREY DRIVE
CITY-§T-2P ST. AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME e j
NAME S

s DO'«NOT WRITE
- “INTHIS'SPACE

TITLE

NAME

STREET ADDRESS
Cmy-g1-2Ip

TITLE

NAME

STREET ADDRESS
CImy-§1-21P

TITLE

NAME

STREET ADDAESS
CIy-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the mtormanon
indicated on this report or suppiemental 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 receiver or frustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Blogk 111 |
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: @M 7 paores Paul Tesori 31@/07 ot~ 8-,

SIBNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . ¥ Daylime Phone #




