2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134117

1. Eniily Name

PAUL L. GHIOTTOQ, INC.

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
3673 NE SANDRA DR ' 3673 NE SANDRA DR g
// JENSEN BCH FL 34957.3977 g

JENSEN BCH FL 34957-3977

RN

2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suito, Apl, #, elc, Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08}
City & State Cily & Slale 4. FEI Number 36-4544543 s Applicd For
Nol Applicabla
Zin Country Zip Counlry 5. Ceriificale of Status Dosired =t $8.75 Additional
Fes Required
€. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao

GHIOTTO, PAUL L
3673 NE SANDRA DR )
JENSEN BCH FL 34957-3977 i

Strect Address (P.0. Box Number is Not Acceptable)

Cily FL 2ip Code

8. The above namod entity submits this slalement for the purpose of changing its registered offlice or registared agonl, or bolh, in the Siate ol Florida. | am familiar with, and accept

tha obligations of regisiored agent.

SIGNATURE

Signaiura, lyped of prnisd name of tegsiared agent and Inlg ¢ npploabla

INOTE: Ragrsigred Agent signature requrad when reinsialing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiL P 1 Delele mr O change ] Addiion
NAME GHIQTTQ, PAUL L HAME. UH“”U”H "}-";\;n]

SR s | 3673 NE SANDRA DR 3 -. Ay e

SIRELADDALSS SIREL | ADDIESS 0209 07-80027-015 150,00
CITY-81-2IP JENSEN BCH FL 34957-3977 Y- 51- /1P

T O peleie TME [ change  [Z] Addilion
NAMI NAME

SIRHETADDRE S5 SIREL [ ADDRESS

CiY-81-2Ir Cily-s1-A1P

Tt [ petete i O Change [ Aadilion
NaME Hawt

STRILT ADDRE S5 SIRELT ADDHESS

CITY-S1-21P CIIY-ST-7IP

Ty O petots H1{E : O Change [ Aaditien
NAME NAMI

SHRLT ALDRESS SINEFT ADLAELSS

CiTY-S1-7Ip CINY-81- 217

mr. [T petele L, [ change [ Addition
NAME NAMI

STRIE] AODAFSS STRFET ADDRFSS

CIIY-S$1- A CINY-81-/IP

i 1 Delete Tt ] Change  [7] Adaition
NAME NAMI.

SIKEE) ALDHL 85 STRIEI ADDRESS

CITY-ST-21P CITY-51- 7P

12. | hereby ceriify thal the inlormalion supplied with this filing doos not qualily far tho exompliens contained in Seciion 118, Florida Slalutes. ! urthor certify that the information
ate and thal my signature shall have the same legal elloct as if made under calh; that [ am an officar or diractor
report gs raquired by Chapler 607, Flonda Stalules; and that my namo appoars in Block 10 or Block 11
CMpowero

indicatad on this report or supplemental report is lrue and ac
of the corparation or the recci I lrusg,
if changed, or on an allach, i

SIGNATURE:

e £ Lol sy s sy

AND TYPEDMH PRINTED NAME OF B/GNING OFFICER OR DIRECTOR /Dﬂle Daytme Phang ¥




