2008 FOR PROFIT CORPORATION

ANNUAL REPOPRT .-

FILED

DOCUMENT # F02000000754

1. Entity Nama

CHARLES PIERMANI & ASSOCIATES INC.

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

4717 DOLPHIN CAY LN §
#604
SAINT PETERSBURG, FL 33711 US

Mailing Address

2240 DEKALB PIKE
NORRISTOWN, PA 19401

DO NOT WRITE IN THIS SPACE

LT T

03172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
23-2790765 MNot Applicable ‘

$. Certificats of Status Desired O $8.75 Addiional |

6. Name and Addross of Current Rogistered Agent

PIERMAN{, CHARLES
4717 DOLPHIN CAY LANE SO #604
SAINT PETERSBURG, FL 33711

Fee Required ‘

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statemaent for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped o pnnted name of registersd agent and e 1l apphcaple.

{NCTE: Regstéred Agent signature required whan reinstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

Trust Fund Cortribution.

8. Election Campaign Financing

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS ]

TITLE p

NAME PIERMANI, CHARLES

STREETADDRESS | 4717 DOLPHN CAY LANE SO #604
CITY-ST-2IP SAINT PETERSBURG, FL 33711

TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP
]

TME

NAME

STREET ADDRESS
CITY-§7- 2iP

TIFLE

NAME

STREEY ADDRESS
CITY-§1-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-8T-21P

.

e
EELEEE R
04/25/00-80032-004 150,00

DO NOT WRITE
IN THIS SPACE

Cw

, v

12. ) hereby certify that the information supplied with this Fling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustes empowered to execute this report a8 required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowsred.

SIGNATURE: (2L / e

P2~ L2252

SIGNATURE AND T'?CEI QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



