2007*FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P85000013288

1. Entity Name
ALTIERI TRANSCO AMERICAN CLAIMS CORPORATION

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

1517 E. 7TH AVE.
TAMPA, FL 33606 LS

Maiiing Address

1517 E. 7TH AVE.
TAMPA, FL 33606 US
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04262007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-3294712 Not Applicable

0 $8.75 additiona)

5. Certificate of Status Desired Fee Requlred

8. Name and Address of Current Registared Agent

ALTIERI, RAYMOND A .
14927 DEVONSHIRE WOODS PLACE
TAMPA, FL 33624
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hotn, in tha State of Florida. | am familiar with, and aceept

the obligations of raglstered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and litle if applicable (NOTE. Registared Agent signature requinkd whan rensiaing) bATE
9. Elaction Campaign Financing $5.00 mayB P,
E NOWIIt FEE IS $150.00 . ay Be 3 AT
Aﬁerlnlq'ay 1, '2':)01 Foe wi?l he $550.00 Trust Fund Contribution. Added to Feas UDDJ-[UD ! 43.}:‘“':‘

12, OFFICERS AND DIRECTORS I

THLE DPST
NAME ALTIER!, RAYMOND A JR
STREET ADDRESS | 14927 DEVONSHIRE WOODS PLACE

orv-st-1p | TAMPA, FL 33624 L
TLE ) R . h )
NAME

STREET ADDRESS .

CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
ciy-sr-2p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS RS
CITY-ST. 2P A

TINLE

STREETADORESS | o =« .- \vr vw ovree s
CITY-5T-2P t

NAME e e e e Sl
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12, | hereby certily that tha infarmation supplied with this .!Hing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
i s accurate and that my signature shall have the same legal effect ag it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all olhe? like empoweregl.
SIGNATURE: 4 % { é t%

4atlom F13-247- 47577

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone &




