2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000099355

1. Entty Name
PIANO CONSULTING, INC.

Principal Place of Business

18507 COUNCIL CREST DR.
ODESSA, FL 33556

Mailing Address

18501 COUNCIL CREST DR.
ODESSA, FL 33556

FILED

May 01, 2008 08:00 A}
Secretary of State

IGO0 O AT

' . ! e ) . 4 ‘ N ..'& .» ‘i ’.,Ep:, ’ “; - v ‘. -
P a S "\ o R T ol | oazrooos  NoGhgP  CRREO34 (11/05)
'y " i . P ¢ . Y3 'u SRy e
Qi1 XNO-‘E "WH'TE lN THIS ' SPACE . i: “T & F&l Number Applied For
VIR A e e e L Dl 22-3872040 Not Applicable
- . . Co ' o +" "1 5. Certicate of Status Desied [ fg;’z‘ Aaaiional
] 6 Narnu‘and Address of Current Registered Agunt' — Lo * 3 A i;’; ,,‘:; A i S ; _'!u: ‘
o T e g e )
PIANO, SHERRIE M e EAEN oY o T LY .
18501 COUNCIL CREST DR. S DO NOT‘WRITEE R ‘
ODESSA, FL. 33556 AN T CDACE ! :
. CINCTHIS SPACE™ .0 w
LY ; Pt o lz:‘i';vh: ' " I'l":; . ‘ . q-!j ’.‘z';!‘ 1.:_::.! ) e . 3
CL T T e

8. The above named entity submits this statement for the purpose of changing its registered office or registered ai
he obligatons of registered agent.

SIGNATURE

gent, or both, in the State of Florida. | am familiar with. and accept

Signature, typad o printaa name of reg slered agent ana tie il appiicabla (NOTE. Heg:sterad Agent siprature required when

renstating) DATE

9, Eleclion Campaign Financing
Trust Fund Contribution.

FILE NOW!ll FEE IS $150.00 $5.00
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