-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # 517036

1. Entity Namg
“B" HIVE TROPHY, INC.

Principal Place of Business Mailing Address
1810 N HERCULES AVE 1810 N HERCULES AVE
CLEARWATER, FL. 34625-1117 CLEARWATER, FL 34625-1117

A ARG

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T Tomeare

59-16891089 Not Applicable

8. Cenificate of Status Desired 0O gi';fqﬁﬁ"”a'

6. Name and Address of Current Registered Agent

PISANI, PAUL F DO NOT WRITE

1810 N. HERCULES AVENUE

CLEARWATER, FL 33515 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature, typed or prinied name of regisiarad ageni and utle it epplicabls. (NOTE: Regitiarad AQan! signature required when reinsiatng) DATE
oo Carar £5.00 DOm0 32729
. . Election Campaign Financing R May Be 05 A1 AP -0 T R I N g
After *Eyﬁ?%%?FgeEe'\?vlfl"lfg gsoso.oo Trust Fund Contribution. O  Addedto Fees H5A09/07-80037-017 150,00
10. OFFICERS AND DIRECTORS I
TITLE 0
NAME PISANI, JAMES P

STREET ADDRESS | 1810 N. HERCULES AVE.
CITY-ST-ZIP CLEARWATER FL, 34683

THLE vD

NAME PISANI, ROBERT G

STREET ADDRESS | 1810 N. HERCULES AVE.
CITY-57-21P CLEARWATER FL, 60646

TIMLE PD
NAME PISANI, PAUL F

STREET ADDRESS | 1810 N. HERCULES AVE
CITY-ST-21P CLEARWATER FL, 34677 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or an an attachment with an address, with all ofher like empowered.

SIGNATURE: M@@; TJAMES P. Pishn] H4-od3~07T JV-HH-1163

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phane #




