2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj" Feb 20, 2006 8:00 am

DOCUMENT # P01000053353 Secretary of State
- Byeme ' 02-20-2006 90054 017 ***150.00
RIZZOTTC INCORPORATED
Principal Place of Business Mailing Address
7155 SEMINOLE PLAZA 7155 SEMINOLE PLAZA
T e Hll““' m ||‘|m|" Ilm ||m ||“1 Ilm |V|| ”‘ll ”m |“|| ““I" “ \Ill
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR?ED34 (10/05)
Cily & Slale City & State 4. FEI Number Applied For
59-3729628 Neot Applicable
Zp Couniry Zip Couniry -5. Cerlificate of Status Desired (] ?eae.g?q‘?:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _Name —_ . .
RIZZOTTO, MARK J -
7195 SEM|NOLE PLAZA Street Address (P.Q._Box Nymber is Nai A gaptab! y/ d
SEMINOLE FL 33702 “245% mnelfc Adrdn Bl -

o H
'

T Sk LR

8. The above named entity submits this statem: rthe purpose Yanging its registered office or registered agent. or hath, in the State of Florida. | am familiar with, and accept

the obligations of registered a
%
SIGNATURE < 07 ¢

T
ﬂre, Wpaa or privted name ol regsieed ;:QMI\NO il apphcabie (NOTE - Regrsteied Agont signalure regquircd whan remstatng) DATE

€. Election Campaign Financing $5.00 May Be
Trust Fund Contribstion. ] Added to Fees

. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE S O Delete TIE ﬂﬂ s, WP S'ecftﬁl‘;- By crange ] Addition
NaME RIZZOTTO, MARK J HAME D redr
STREET ADDRESS | 12049 80TH AVE NORTH STREET ADDRESS .
Cv-sT-2p - |SEMINOLE FL 33772 CITY-5T-7IP
THLE DT O vetete TITLE [ change  [] Addition
MAME RIZZOTTO, MARIA HAME
STREET ADDRESS (12049 BOTH AVE NORTH STRFET ADDRESS
Oy -ST-2F SEMINQLE FL 33772 CITy-57-21P
i e 2 e e e e e Bt BT e o e T Change,  FAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHiY-ST-ZtP
TITLE ™ Deiete TIRLE [J change [ Addition
NAME NAME
STREET ARDRESS . B sTRECT ADoRESS
CITY-§T-2i7 CITY-57-20
TLE ] petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T-2IP
i3 [ belee e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiFy-51-2p CITY-51- 7P

12. | hereby certify that the informalion suppiied with this fiing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicared on is report or supplemental report is true aggl accurale and thai my signature shall have Ine same legal elfect as if made under oath; that | am an officer or_director

ot the corporation or (he receiver of IfUSIee empguwe o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ddrs i

all other like /,é’&é 3%?_%’}_4

SIGNATURE AND TYPED OR #RmTESrTAME OF SIGNING OFFICER OR DIRECTOR Cale: Dayhime Plong #




