FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

o4 o o4

DOCUMENT # G63721 02-07-2007 90031 046 158.75
1. Entity Name
ALFRED MARCHETTI, INC.
Principal Piace of Business Mailing Address
6001 ANNO AVE 6001 ANNO AVE Co
ORLANDO, FL 32809 QRLANDO, FL 32809 : ) 3
T [ (A CH AR ER ORI G IF Ay

Suite, Apt. &, ete. Sulte, APt #, etc. 01082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

509-2349082 . Not Appficable
e Country Zip Courniry 5. Ceylificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHETT!, ALFRED

6001 ANNO AVE Street Adcress (P.0O. Box Nurnber is Not Accepiable)

ORLANDO, FL 32808

City FL | Zip Code

§. The above named entity submils this statemnent for the puipose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

bt Signatura, typed o printad namae of regisiered aQRNT and iitie il spplicable. (NOTE: Ragis'ered Agent signitiura recuired when reinstating) DATE
"+ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. .0 I OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
miE . DP B 7 Delets TITLE —JChange ] Addition
NAWE - | MARCHETTI ALFRED NAME
STREET ADDRESS | 6001 ANNG AVE STREET ADDRESS
city.s1-zp ORLANDO, FL 4, CITY-ST-21P
TILE bP 1 Delete TILE “IcChange T Addition
HAME MARCHETTI, JEAN HAME
STREET ADDRESS | 6001 ANNO AVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL CIY-ST-7P
TILE 1 pelete THLE “IChange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
cY.ST-19 CITY-§T-7P
TILE ~J Dekte TIME TIChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE 1 Delete TITLE “JIChange ] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S7-21P CIy-ST- 2P
{ift3 1 petete THLE “lChange ] Addilion
NaME HAME
STREET ADDAESS STREET ADDRESS
CITY -5T-7P CITY-ST1-7Ip

12, | hereby cestify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowered,

SIGNATURE: W/@ﬂ/ /Ma/caéqé? 5}/’5/’ %_(;Uf? Lor-PXT-4¢51

RATUREZND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Prone &




