FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000129572 04-29-2005 90177 042 ***150.00

1. Entity Name

CRAIG SHATTO, P.A.

Principal Place of Business Mailing Address

108 GIDDENS AVENUE WEST 108 GIDDENS AVENUE WEST - 50044559
TAMPA FL 33603 US TAMPA, FL 33603 US
s o sl L EL TR
T3 S NESTkpeee Bodl T3 S INESTEvwee AL
Suite, Apt, #, elc. Suite, ApL. #, etc, é 04262005 C‘hg-F CR2E034 (10/03)
City & State City & Sigle" 4. FEI Number Appiied For
“Ymipe FL- 54-2085722 Not Appicable
Zp ‘5‘5 Elﬂ COUWU g A/ Zip Couniry 5. Certificate of Staius Desired 0 ?ese.:esq lﬁrd:‘;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHATTO, CRAIG S
108 GIDDENS AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603

City FL ‘ Zip Code

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

SIGNATURE A q w799 o !7/@; [Oé

Signature, IpemrorpiMadwame of registared Bgen and tilia if applicable. (NQTE: Registarad Agent signature raquired whan rainstating) DATE
FILE NOWI!! FEE 1S $150,00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. QFFICERS AND DIRECTORS | .. 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TE P "3 Delete TIMLE [l Change [ Addition
NAME SHATTO, CRAIG S = NAME
STREET ADDRESS | 108 GIDDENS AVENUE WEST STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33603 CITY-8T-2IP
MLE [ Detete THLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O pelate TiiLE [ Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 peete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TE O pelete Tme O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2IP CITY-5T- 2P
e O Delste TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ACCRESS
CITY-§T- 2P CITY-8T-2iR

12. { hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the reewjver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attaghmenlwith an address, with all other ke empowered.

SIGNATURE: ﬁ(ﬁﬁ CRalGs. SHeWo L}['z.a}oé SISD3IFH25

" Date Daytima Phons #




