FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of

\

DOCUMENT # K56378

1. Entity Name

PAULT. CARDILLO, P.A.

BV W W -

Mailing Address

209 W VERNE ST T
SUTE A
TAMPA, FL 33606

Principal Place of Business

209 WVERNE ST
SUITE A
TAMPA, FL 33606

ARG AR

Apr 14,2008 8:00 am

State

04-14-2008 90063 031 ***150.00

HINH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. # . i . .
Suita. ApL. . eic Suite. ApL. #. ata 04082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0103413, Not Applicatle
Zi Count Zi Coun| s it
P s ® oumry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
8. Kame and Address of Current Reglstered Agent 7. Name and Address of New Rngistlred Agent
- - T - Name - -

CARDILLO, PAULT.

209 W VERNE ST Street Address (P.O. Box Number is Not Acceptable)

SUITEA

TAMPA, FL. 33606

City

FL ‘ Zip Coue

8. Tha above named enlily submils this statemant for the purpose of changing its registered office or regislered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle il appacablé, INOTE: Regrsiered Agant signature required when reinstaung} DATE

.;'F-ILE"NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detele THLE O Change  [J Addition
NAME CARDILLO, PAULT. NAME
STREET ADDRESS | 209 W VERNE ST SUITE A STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-S1-4P
TILE D [ Delele TiE (7] Change [ Addition
NAME CARDILLO, PAULT. NAME
STREETADDRESS | 209 W VERNE ST SUITE A STREET ADDRESS
CITY-ST-&p TAMPA, FL 33606 CITY-S7-2IP
ILE VP 7 Delete SITLE [JChange [ Acdition
NAME CARDILLO, MICHELLE NAME
—SIREET ABOHESS | - 200 W‘M—V&'RNE—'%T* === 7~ = f STREETADORESS } T T C s
CiTy-5T-2P TAMPA, FL 33606 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREE | ADDAESS STREE] ADDRESS
CITY-ST-2IP CiY-SI-2IP
TILE {7 Delete TITLE [ Change [ Addition
RAME HAME
STREE[ ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-SI-21P
LE [ Delete THLE [ Ctiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-§1-2IP

12. § hareby certily that the information suppliad with this filiny
indicated on this report or supplemental 2noy is lru and accura

s-and that my signaturg shall have the samae legal effect as if made under oath; that ! am an

y aII other like empowerad.

SIGNATURE:

doas not qualily for the exemptions contained in Chagler 119, Florida Statutes. | further certify thal the information

erE¥acute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

5// o/ &2 95v8%0

officer or director

slGNAT# Ao Tvéio bﬁfmma'ums OF SIGNING OFFICER OR GIRECTOR

Dayume Phore #




