2008 FOR PROFIT CORP#§-ATION . FILED |

ANNUAL REPO Jan 17, 2008 08:00 AM
DOCUMENT # P02000002755 AT Secretary of State

1. Entity Name .
JOHN CHIARELLI ASSOCIATES, INC.

Principal Place of Business Mailing Address
876 XAVIER AVE 876 XAVIER AVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
‘ - - 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE l N TH IS S PAC E 4. FEl Number = Applied For
' 26-0016319 Not Applicable .

$8.75 Adaitional

5. Certiicate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent

o5 3 CLEVRSANS AVE. STE. 107 DO NOT WRITE~
FT. MYERS, Fi. 33907 IN TH'S SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both. in the State of Florida. | am familiar with, and accept
the ochiigations of registerad agent

SIGNATURE ‘

Signaire. typed or ponied nume ol regrsieled agent and tilg ¢ applicable (NOTE Rugistersd Agent Bignalkyg 1gguireq when rgincianng} DATE ‘
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribulion ] Added to Fees
10. QFFICERS AMD DIRECTORS l
TTLE P . |
NAME CHIARELLL, JOHN :
T T e Pk o
STRECT ADDACSS | 876 XAVIER AVE . Lda0n0TeTRE o
orv-si-ze | FT. MYERS, FL 33919 01/18/03-20006-011 150,00
TINLE S
NAME CHIARELLI, PATRICIA

STREET ADDRESS | 876 XAVIER AVE
CITY-5T-21P FT. MYERS, FL 33916

TIME T
NAME CHIARELLI, STEPHEN

STREET APDRESS | 876 XAVIER AVE. ) »
cm-s:zw FT. MYERS, FL 33919 DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS ‘
CiTy-ST-41p

THLE
NAME ' ‘
STREET ADDRESS
CITy-S1-21P

TITLE v
NAME .
STREETADDRESS |~~~
cny-sr- ok . ) . . ©

12. ‘I'hereby -':érli!v_mm the infarmalion supplied wath tins fiing does nol qualfy for the exemphons conlawned n Chapter 119, Flonda Slatses, | further certity that she iniormation
indicated on Inis repon or supplemental reporl is true and accurale and thal my signature shall have Ine same 'egal.effect as d made under cath: thal T am an afficer or director
ol the corparation or Ihe recever or buslee empowered 10 exacute INis report as required hy Chapler 607, Fioriga Statutes: and that my name appeais in Block 10 or Biock 111

Changed, or on an altachment wiln an address. with all olher Iike\empowered
- JA o8 DI9HSITIUE

SIGNATURE:
. ﬁNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date Daylne Phone o




