2007 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # P01000043477 Feb 14,2007 08:00 AM
1. Enity Name Secretary of State
EUGENE MALIZIA, INC.
Principal Place of Business R iy Malling Address
2550 STATE ROAD 580, LOT #121 ‘ 2550 STATE ROAD 580, LOT #121 :
AT
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101;06)
Cily & Stale City & Stato 4. FEI Number _ Apphod For
59-3717491 Not Applicable
Ze Country 2 Country 5. Ceorlificate of Status Desirod | gg';esql‘:?:‘;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstaerad Agant l
Name
MALIZIA, EUGENE
2550 STATE ROAD 580' LOT #121 Streat Address (P.O. Box Numbor is Nol Accoptablo)
CLLEARWATER FL 33761
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnalure, typed or prinied name of registered agent and bile ¢ apphcable (NOTE: Ragisiered Agant signature requirad whan renstating) DATE
FILE NOW! FEE IS $150.00 . 9, Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Chock Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ pelate 1LE O change [ Aadition
NAME MALIZIA, EUGENE NAME
STREET ADDRESs | 2550 STATE ROAD 580, LOT #121 SIREC] ADDRESS L0000E25203
ony s1.zp | CLEARWATER FL 33761 omy-s1- 2P O/ 23/07-80023-014 150. 00
e 7 Detete TIE [ change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CINY-S1-21p CIY-SI-2IP
TILE ) Delele TITLE [Jchange (] Addition
NAME . NAME. .
SUREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CINY-S1-21P
THLE [ pelete TINE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2ip
THILE O pelets TMLE [ change [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-SI- 1P
WIRLE 1 Detete TLE [ change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal offect as if made under oath; that | am an officer o director
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11
if changed, or en an aZnZem with an address, with all other like empowerad.

SIGNATURE: #%M%° EUGENE MALI 2 Z//O/ﬁ 2y7- 706t/

svimwnz AND TYPED OR Wamusors:mnﬁ OFFICER OR DIRECTOR Dae 1 Dayirw Phona 8 1 7




