2006 FOR PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # Le4233 Secretary of State
1. Entity Name
02-06-2006 90095 042 ***150.00
MIKE RIZZI, INC.
Principal Place of Business Mailing Address
18720 N 30TH ST 18720 N 30TH ST
2. Principat Flace of Business 3. Mailing Adqress
Suite, Apt. |, etc. SL_Iil_e._ADI. A etc - 15t MOORE _——‘_(-;'_ﬁ-z-é_o-s4 —(10;@5‘} -
City & Stat City & State 4. FEI Number Applied For
59-3020269 Not Applicable
Zip A’ Country Zip N Country - ) $8.75 additional
5. Certificate of Status Desired d . \dditional
T3559- %05 33559-3905 Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ﬁI%BF;%EN?{ALYI\IIDS-; Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
TAMPA FL 33602
City FL | Zip Coce

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signdre, lyped ar praned name ol registered agend and tile if appheabie NOTE- Regstered Agant signature reguired when remstaling) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFH CEF!S AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DP [ pelste TITLE [ change  [J Addition
NAME RiZZ1, MICHAEL J. NAME
STREET ADDRESS | 18720 N 30TH ST STREET ADDRESS '
Ciry-ST-2IP LUTZ FL CITY-ST-2iP
TITLE 1 pedete THLE [J Change [ Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [Jcohange [ Addition
NAME . NAME o
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 7 Detete THLE ' [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-21P CITY-57-2IP
TITE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TILE 1 Deiete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug.a@nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Juste powereY! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11
if changed, or on an ! ¢ with all other like empowered

SIGNATURE: 7 (N\ldm\c\ T Rz GL &‘1/06, (834431383

¥ siGNATURE KND T@Fﬁ’ oR F‘H!WA'ME—&F SIGNING OFFICER OR DIRECTOR et Dayrme Phone 4




