2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026432 Jan 31, 2007 08:00 AM
1. Enlily Narmo reta Of State
A, PANTALEO AND ASSCCIATES, INC. Sec ry
Principai Place of Businoss . . Mailing Addross
13903 LAKE BLUFF COURT 138903 LAKE BLUFF COURT -
TAMPA FL 33624 TAMPA FL 33624 ' = [
LT
2. Princtpal Place of Business - No P.O. Box # 3. Mailling Addross ]
Suite, Apt. 2. ol Suile, Apl #, ole. S st MOORE CR2E034 {10/06)
“City & Stale T T Sy & sale 4. FEI Numbor 59—3?()5?26 [ |Apptcd Far
— | |Not Apphinai:
Zip Country i Country 5. Corlilicate of Status Desirod [ ] gi'gesq L’;gﬁ!“ma'
L §. Name and Address of Cuirrent Regisiered Agent ’ 7. Name and Addeess ot New Regist_ergc{ Agent
Mame
PANTALEQ, ANDREW i
13903 LAKE BLUFF COURT Streel Addross (PO, Box Nember s Not Accaptatile}
TAMPA FL 33624
Cry - FL i Zip Code

| 8. Tho above named enlly submits this statoment for the purpose of changing s rogistercd affice or registored agent, of bath, i lhe State of Florida. | am lamfliar with, and acce
the obligatlions of rogisiorod agent. -

&
(3

SHGNATURE

e raiung, Nead Of PO narTe of regstendc ageat s i Appteale. (NOTE: Rogatorod AGrnt SRl Toquros wien renstaling) DATC -

FILE NOWI!! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campaign Financing  $5.00 May &
TrustFund Contibulion. [ Added to Feés

e OFFICERS ANDDIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P o {7 Delere Hh O change [Javee
HAM PANTALEC, ANDREW AN UOON00E 1 3094
sinesraponess | 13903 LAKE BLUFF COURT SHL § ABOTESS EE{SQ,:‘{;?—EQE@B-GEI 150 UD
oy slar | TAMPA FL 33624 CIT ST 2P = .

(B 1 Detete i ' Tlchage [ Ades
RARF ML

SIREE T ADDESS SHEL] ABDIG 85

ClY 120 Gy §f i

it O patete fits Ol ot [J At
RAkat HAkY

SHELTADDIUSS LIBE§ ADANE RS

iy st ' IR &7

4} L1 Delete ks O Change [ A
NARY N

SIREE T ADDRESS l L] ABDRESS

LY o A LY S o0

Hel 3 petege Ity Elchaige  [Jacim
HAMI AN

SITHE | ADDAFSS SIECTADDRT S8

Y51 2P CiY 5]

it O pelete g Ol o O wiie
AN MAME

S/} | ADDRESS SIREL | ADDRLSS

oY ST 2 cify $1 AP

12. { horeby corlify that tha information supphied with this filing does not qualify for the exemptions caniained in Saction 119, Flarida Siatutes. 1 lurirer certify that the information
indicated on this report or supplemeniat repott is true and accurale and that my signature shall have the same logal effest as if made under oath, that | am an officor or diroric
of the corporation of the recoiver or rustoe empowered o exacuio this rapoert as required by Chapter 607, Florlda Statules, and that my name appaars in Blogk 10 or Block t

i changed. or on an atiachgent with an addroess, w&;« fike empowored.
SIGNATURE: ﬂ,wé;,,‘_, G Cem [~3T—C7 P3Pt 707
Nl -

SIGNATURE AND TYPED O PHRINTED NASE OF SIGNING OFFICER OR DIRECTOR Do Phoaop ¥




