FILED

"~ 2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F60750

1. Entity Name

GEORGE A. CHIARENZA, PA

Principal Place of Businass Mailing Address
1610 STIPULE COURT 1610 STIPULE COURT
NEW PORT RICHEY, FL 34655 LS NEW PORT RICHEY, FL 34655 US

A0

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopea e

59-2151160 Not Applicabia

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

10 ST OLE COURT DO NOT WRITE
NEW PORT RICHEY, FL 34655 ) IN THIS SPACE

B. The abova namad entity submits this statemant for tha purpase of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaiue, typed or printed name of regislerad ageni and Itle if applcabie, {NOTE: Regriered Agent signature regured when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
Attor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | ] . ) MR
TMLE DP :
NAME CHIARENZA, GEORGE A .
. e
STREET ADORESS | 1610 STIPULE COURT o ;UULP‘IQD'.:"'}JE?" o
onv-si-zp | NEWPORT RICHEY, FL 34655 02/15/07-80023-001 150,00
TMTLE
NAME
STREET ADDRESS
CITY-§T-2P
TITLE
HAME

s DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
JCITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

12, | hereby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anzd ess, with all other tike empowered.,

SIGNATURE: 7 A3-07 /X T74%03%%0

PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR 7 Data {7 Dayima Prons ¢

Secretary of State



