FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT | ecretary of State

( DOCUMENT #K56378 04-12-2007 90033 033 ***150.00
1. Entity Name
PAUL T. CARDILLG, P.A.
Principal Place of Business Mailing Addrass q U U ;) oUJYe
209 W VERNE ST 209 W VERNE ST o
SUITE A SUITE A
TAMPA, FL 33606 TAMPA, FL 33606
e S e DAL AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Fer
65-0103413 Not Applicable
& Country e Country 5, Certificale of Status Desirad O geae Zg}g:ﬂm“a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARDILLO, PAUL T.
209 W VERNE ST Streel Address (P.O. Box Number is Not Acceptable)
SUITE A
TAMPA, FL 33606
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or rnted name of registered agen! and il if apphcable. {NOTE Registered Agent signalure requred when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be S
After May'1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees -
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PST [ Detete e [ Change [ Addilion
NAME CARDILLO, PAULT. NAME "
STREET ADORESS |. 209 W VERNE ST SUITE A STREET ADDRESS
CITY-§1-2P TAMPA, FL 33606 CinY-sT-2IP
TITLE D [ Delete TILE [ Change () Addilion
NAME CARDILLO, PAULT. NAME
STREET ADDRESS | 209 W VERNE ST SUITE A STREET ADDRESS
CIry-ST-21P TAMPA, FL 33606 CITY-ST-21P
TILE VP O Delete TITLE (O Change (] Addition
NAME CARDILLO, MICHELLE NAME
STREETAUDRESS | 209 W LERAE ST STRFET ADDAESS
CITY-SI-29 TAMPA, FL. 33606 CiTy-S1-21P
TILE O Delete 13 [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SI-2IP
TELE O pelete TTLE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY- ST- 4iP CITY-SI-2IP
THLE 3 Delete TILE T change [ Adeition
NAME . ) NAME -
STREET ADDRESS STREET ADDRESS ’ ; ’ R
CITY-ST-2IP . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental reportis true and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director

Y holo2 S35 (D0

Daytame Pnone #




