2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

P0O3000059906 * ’

DOCUMENT # Secretary of State
! Entty hame 03-02-2007 90021 033 ***150.00
ALFRED A. ISNETTO PA e '
Principal Place of Busingss Mailing Address
4369 CALIPUEN DR 4369 CALIPUEN DR
R e H“Hll‘ H“I["'ml "J”ll‘” ||W "’l’ |‘”| ‘I“”Im "nl Imml’ ’"’
2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suilc, Apl. #, clc. 1st MOORE CR2EO34 (10-"06)

Cily & State City & Stato 4. FE| Number Applicd For

81-0617028 Mol Applicable
Zip _|. Counry 4p Couniry 5. Certficate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ISNETTQ, ALFRED A

4369 CAHPUENBR @7 g ok <rt Stect Address (P.0. Box Number is Nol Accepiable)

BROOKSVILLE FL 34604

Cily FL J Zip Code

8. The abovo named enlity submils lhis slalement for the purpose of changing is registered oifice or rogislered agent, or both, in [he Slale of Florida. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE 2727 ﬂ;q/ A7 6:77:- 0

A2a. 07
Sgnature, yped or panted narne of rogislered agent and wile r applicabke, (NOIE ﬂcqun kgrialure requred wien reinstalirg b DATF
7
m
F“'EM FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
“After May 1, 2007 Fee Will Be $550 00 Trusl Fund Conlribution. [ Added to Fees
Make Check Payable to Florida-Department of Slate
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP .

I 1 Deeie Y — [@Charge [ Adsition
At ISNETTO, ALFRED A . T omerim  p/fec? 2
SIREFTADPRESS | 4369 CALIPUEN DR SIREE) ADDRY $5 4369 Caliguen Drive bl
Al 81 BROOKSVILLE FL 34604 Gy s -
BIIY 8121 Gy s1ap Brookswville, 3L 3460g-58519 €. 5
it ] Deleie 1 4 [J change [ Addition
NAM! NAMI
ST ADDANSS SHATHLADDI 55
euy s1-ap chy s
it [ pelete e O Change (] Addilion
HAML NAM
SIREL | ADDRE SS SIREE| ADDI 8
Iy ST-2p GIY ST AP
HIT] [ pelele: nnt ] Change [ Addition
HAMI NAME
SIREE T ADDRLSS STRLT A S8
Y sl ik CIY ST AP
ni [ polete 1t [ change  [] Addilion
HAMI NAMI
S1RIE | ADDRESS SIRELT ADDRI S8
I CITY Sl 2P
I O pelete T [ Change [ Addition
NAME, NAKE
STRHTADDRTSS SINT T ADDRESS
Cny st /e CIY 81 AP

12. | hereby certify that tho informalion supplied with this filing does not gualify for the exemplions contained in Soction 119, Florida Slatutes. | furiher cortity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eliecl as if made under oath; thal ) am an officer or director
of the corporation or the receiver o lrusl powered to axccute this report as required by Chapier 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an al rass, with all other like empowered.

SIGNATURE >

Sl i& £ND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Datirne Prigng #




