2008 FOR PROFIT CORPORATION
ANNUAL REPCRT.(AR)

DOCUMENT # Pa7000091141

1. Emity Name

MORETTI GROUP, INC.

FILED
Mar 05, 2008 08:00 Al
Secretary of State

Prircipal Place of Business

2025 WEAVER PARK DR.
CLEARWATER FL 33765

Ralling Adldress

2025 WEAVER PARK DR,

CLEARWATER FL 33765

IV

2. Prncipal Place of Businass - No P.C. Box #

3. Mading Adarass

Suite, Apt # efc.

Sutte. Apt #, e,

AR

1st MOORE CR2EQ34 (10/07)
Cry & State City & Stale 4. FE} Number Appied For
59-3478606 Not Apglicable
2 Couni I Count iti
P ey k Loty 5. Certificale of Status Desired O $8.75 Agditional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MORETTI, JOSEPH J
3600 FREMANTLE DRIVE
PALM HARBOR FL 34684

gt Address (PO Box Numbern s Not Acoep

tag)

City

Zipz Code

FL

8. The acove named ertily submits this statement for the puroose of changing its registered office or registered agent, or sotr. in the Swate of Flonda. | am tamitiar wilh, and accept

the cohgatong of remstered agent.

SIGNATURE

S UnatLre, yoed o

o 1 o et e auect el s D arplzace

OTE Regsleag AZor Ly nealere rairn w e et idll g

DATE

9. Election Campaign Financing
Trust Fuid Contribetion. [

$5.00 may Be
Added to Fees

10 OFF!CER‘S AND DIRE("“FOHS

11, ADDITIONS /CHANGES TO OFFICEAS AMD DIRECTORS IN 11
TIT:E P ] neere ek O Charge ] Acdition
NAKE MORETTI, JOSEPH NAME
STREFT ADDRESS | 3600 FREMANTLE DRIVE STREET ADORESS _ Uaoonns4ysas
oTv-ST-2P | PALM HARBOR FL 34684 CiTY-ST-2p WA 90830027002 150,00
s O vess TITLE [Jcrange O] Andition
NAME HAHE
STREET ADDRESS STAEFT ANGRESS
ST 5171 QAT ST 2P
[ T Devere TNE [ Change [ Aadition
N HAHE
STREET ADDRESS STREET ADDIESS
oIy - ST- 2 CITY- 5T-21P
e O peere TIMLL, [ Change ] Aduition
HEME NAWIL:
STRECT ADGRESS STREET ADDRESS
CINY-S1- 28 CI-5T-2 -
Tk O peee T [J Crange [ Actition
NAME HEAL
STREET ADDRESS STALLY ADDAESS
GITY - 5T- 2 CIr-§1- 2
3 ] et HE [ Crange ] Aaditian
NAME HAE
SIRECT ABORESS STREET ADDRESS
oy-g1 op CITY - ST- 21F

12. I herehy certity ihat the informaticn supptiad with this filing does net qualify for the exemetions contaned in Seclion 119, Florida Statutes. ) furtier cartify that the wtormation
mclwcatod on this report ar supplerrantal repart is rug and accurate and thai my signature shail have the sams legai eftact as if made under cath; that | am an otficer or director
ered 10 execule this repon as required by Chapier 607, Florida Statutes: and that my nare appears in Bluck 1C or Block 11

77-4l 6770

of the corporavon or the receiver of trusiee em

it changad, or on an attachment with an a

SIGNATURE:

¥s, with ail gther

& empowered.

53K

D TYPED f PAINTED NAME OFSIGNING OFFICER OR DIRECTOR

Caw

DAz g Fooxw »




