FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HENl;erXI ENT # PO 1 000053353 03-31-2005 90058 017 ***150.00
RIZZOTTO INCORPORATED
Principal Place of Business Mailing Address i . e dr 1
7155 SEMINOLE PLAZA 7155 SEMINOLE PLAZA
SEMINOLE, FL 33772 SEMINOLE, FL 33772 .
e S INERVIOIE AR SR

Suite, Apt. #, etc. Suite, Apt, #, etc, 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3720628 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- - - . - . Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

RIZZOTTO, MARK J
7195 SEMINOLE PLAZA Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33702

City FL I Zip Code

8. The above named entity submits this statement for the purpo
the obligations of registered gge

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7 ST / )'Vé) -
. Dea o ypbe o printed Wo{mﬂ agant and titie Il epplicante. (NOTE: Ragistore Agent signaluia raquired when rainsialing) DATE

. L T

. FILE NOWII FEE IS $150.00 9. Blection Campaign Firancing _*  $5.00 May Be [ L
" After May 1, 2005 Fee will be $550.00 © “Trust Fund Coniribution. - B. AddedtoFees . - ! =
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change & Addition
NAVE RIZZOTTO, MARK NAME Secretary
STREET ADORESS | 12049 BOTH AVE NORTH STREET ADDRESS
cmy-ST-2p SEMINOLE, FL 33772 Ciy-sT1-2P
TITLE DT O Delete TITLE O Change [ Addition
NAME RIZZOTTO, MARIA —- NAME
STREET ADDAESS | 12049 80TH AVE NORTH STREET ADDRESS
CiTY-§7-2Ip SEMINOLE, FL 33772 CITY-8T-2P
TITLE DS _ n[)eme - e _ ] _ - B O Change [ Addition
NAME RIZZOTTO, NICHOLAS J - NAME ' T
STREET ADDRESS | 244 COUNTRYSIDE KEY BLVD. STREET ADDRESS
CITY-$7-2IP OLDSMAR, FL 34877 CIrY-ST-2p
TILE [ Delete TITLE : [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
{nY-ST-2P Ciry-§1-2IP
THTLE O velee TINE [ Change  [J Addition
NAME -l - NAME
STREET ADDRESS | * — b B - . STREET ADDRESS
CITY-ST-2IP o e ) . | cmy-sr-zp
me |t Opee e 7| o oy O Change (] Addition”

CMAME- me | e e P L N

SIREET ADDBESS | +* S L smeeTaDOREss |, o " N
cY-sT-7P ) Temy-sT-ap T T Tt : - - e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as r; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empo g

SIGNATURE: £

4 /o T 2A7- 3% -5

NATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Oaytime Phone 4




