2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000008636

1. Entity Name

ART CONDERINO, INC,

Mailing Address

6007 ALEXANDRIA CIR
FORT PIiERCE, FL 34982

Principal Place of Business

6001 ALEXANDRIA CIR
FORT PIERCE, FL 34982
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DO NOT WRITE IN.THIS SPACE

FILED
Apr 16, 2007 08:00 Al
Secretary of State

AR ORI

02272007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
09-0135346 Not Applicable
i ; $8.75 Additional
s, Certificate of Status Desired 0 Poo Roquired

8. Name and Addross of Current Ragisterod Agent

CONDERING, AMATO
6001 ALEXANDRIA CIR
FORT PIERCE, FL 34982
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8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed O printed rama o regisiated Rpan and tite i spphicabis.

(NOTE: Regisiered Agant syosiure requirsd whan rainsiating)

DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME CONDERINO, AMATO

STREET ADDRESS | 6001 ALEXANDRIA CIR
CRY-S3-2P FORT PIERCE, FL 349823917

TITLE D
NAME CONDERINO, BEVERLY
STREET ADORESS | 6001 ALEXANDER CIR

CiTY-ST-2IP FORT PIERCE, FL 349823917

TITLE
NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME . vop
STREET ADDRESS .

CITy-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
grt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oficer or director
gmpowered to execule this report 4s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on Ihis repont ¢r supplemental rep:
of the corporation or the recaiver g :

smpowered.
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