FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

1. Entity Name 01-22-2008 90062 006 ***158.75
CARASTRO & ASSOCIATES, INC.
Principal Place of Business Mailing Address _
2609 W. DE LEON ST 2609 W. DE LEON ST
TAMPA, FL 33609 TAMPA, FL 33609
z Principal Place of Business - No P.O. Box # 3 Ma“ing Address | ‘ll‘ll Hl” ‘l“l ‘ l” ||||| |‘| ”H I’l” ’l” IIIH Iyl“ I’l“ |‘||‘|I‘ “ ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1384902 Not Applicable
Zip Country Zip Couniry i - $8.75 Additional
5. Certificate of Status Desired E?( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARASTRO, PAUL S.
4501 DATURA AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of regisiered ageni and ttle if apphcable. {NOTE; Registered Agent signalure required when remnistaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE D [] Delete TIiLE O Change [ Addition
NAME CARASTRO, MARY BETH NAME
STREET ADDRESS | 2609 W DE LEON ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 Ciy-ST-2IP
TILE 8] (1 Delete THLE [JChange (7] Additicn
NAME CARASTRO, GLORIA MAME
STREET ADDRESS | 2609 W DE LEON ST STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TOLE PCD [ pelete TITLE [[1Change  [[] Addition
NAME CARASTRO, PAUL NAME
STREET ADDRESS (. 2609 W DE LEON ST STREET ACDRESS
CITY-57-721P TAMPA, FL 33609 CIFY-Si-2P
TOLE VST O pelee TITLE [ Crange [} Addition
NAME CRAKOW, FREDERICK S. NAME
STREET ADDRESS | 2609 W DE LEON ST STREET ADDRESS
Ciiy-ST-2IP TAMPA, FL 33809 CITY-ST-2IP
THLE \Y [ Delete TILE (] Change (] Addition
NAME ERICSON, DALE L. NAME
STREET ADDRESS | 2609 W DE LEON ST STREET ADDRESS
CITY-§T-21F TAMPA, FL 33609 CITY-§7-21P
TILE v ] Delete e v (] change X Addition
NAME HALL, KEITH W HAME STEFANOVICI, GEORGE F.
STREET ADDAESS | 2609 W DE LEON ST sReeTADDRESS | 2609 W, DE LEON STREET
or-s1-2p | TAMPA, FL 33609 cimy-sT-2IP TAMPA, FL 33609
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empaowgred 10 execute 1hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay?ﬁh% address, 7llg\her like, efmpowered.
SIGNATURE: /‘I' / Paul § Carastro (813)874_9494
L’SlGNATURE AND TYPED OR PRINTED NAME OF;SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥




