2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT —— Jan 14, 2008 08:00 Al

DOCUMENT # P02000044794

et Secretary of State
FISKIOQ, INC.

Principal Place of Business Maiting Address

3205 OAKMONT MASON CIRCLE 3205 OAKMONT MASON CIRCLE

TAMPA, FL 33529 TAMPA, FL 33629

ARG R G

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = RosTed o

01-0642610 Not Applicable
5, Certificate of Status Desired (] $8.75 Additional
- Fea Raquired

6. Name and Address of Current Regjistered Agent

FISKIO, PETER DO NOT WRITE

3205 OAKMONT MASON CIRCLE

TAMPA, FL 33629 IN THIS SPACE

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

SIGNATURE

Signatura, typed o printed nama of reg sierad agent and hia .f appiceble. {NOTE: Regustarac Ageni s.gnaturs required when ransising) DATE
. . R ek )
9. Election Campaign Financing $5.00 May Ba _ T e T T = o
FILE N N - Y . i gy
After lkaEy 1??.%8?50'&??33 gsoso.oo Trust Fund Contribution, 0 Added to Fees 0115/ 08 -30035-015 150.00

10. OFFICERS AND DIRECTORS 1

TILE P

NAME FISKIO, PETER

STREET ADDRESS | 3205 CAKMONT MASON CIRCLE
CITY-ST- 2P TAMPA, Fi. 33629

T“-LE.

NAME

STREET ADDRESS
eITY-57-2p

TITLE
HAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-8T-ZP

o I
HNAME

STREET ADDRESS
CiTY-ST-7P

FITLE

NAME

STREET ADDRESS
CITY-ST-29P

12, | heraby certify that the information supplied with this I‘iling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of tha corporation or the sceiver or trustes empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an addrgss, with/all other like empowared.
SIGNATURE: /LY [-7-2008  813-300-4427

SIONATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DRECTOR




