2907 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT _ Apr 30,2007 08:00 AM

DOCUMENT # P02000099355

1. Entity Name
PIANO CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Address
18501 COUNCIL CREST OR. 18507 COUNCIL CREST DR.
ODESSA, FL 33556 ODESSA, FL 33556

RGO DR

01162007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT FopeaFa

22-3872940 ot Applicable
$8.75 Additional

Fee Required

5, Certificale of Staius Desired O

6. Nams and Address of Current Registerud Agent

?éAsBJ? 'c:%}ai%'?ﬂEchlgEST DR. DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named ennity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registerad agent,

SIGNATURE

Signalure, lyped or prnled name of registered agart gnd Itk il applicable (NOTE- Regisiered Ageni signalura required when reinsiating) DATE
. o 00T &q
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be F:“, 2 ﬂ"—&: 0193 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS [
fITLE P
NAME PIANO, SHERRIE M

STREET ADDAESS | 18501 COUNCIL CREST DR
CITY-3T-2IP ODESSA, FL 33556

TIMLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
HAME

s DO NOT WRITE

TTLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

1ne

NAME

STREET ADDRESS
CImy-$1-21P

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. I'hereby certrly that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicaled or this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as F made under caliy; that | am an officer o director
of tha corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 807 Flonda Statutes. and that my name appears in Block 10 or Blogk 111
changed, or on an ag nment with an address. with aft other ike empowered

SIGNATURE: _S u,% 4-20-0p  H3-14280IL

$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day me Prone w




