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Signature, typed or printed name of registered agent and title if applicable. \ {NOTE: Rag:slared Agant signature required when reinstating} DATE P
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe i
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. (] Added to Fees
o
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change®, [ Addition
NAME CHIAROMONTE, JOSEPH NAME Tl
STREET ADCRESS | 1191 GODFREY AVE STREET ADDRESS i
CITY-$1- 2P SPRING HILL, FL 34609 CTY-ST-2P i@ P
TME [ pelete TITLE Vice. Tesaa~N [ Change. Iﬂ/ﬁddiﬁun
NAME NAME Marilent Oniagomonte i
STREET ADDRESS STREETADDRESS | \\T| { Codlhey Husm ot
CHTY-ST-2IP CIry-ST-2IP 5,0 24 r\g ML, . B4 "
TILE [ Detete TITLE e N Chanuu\ -1 Addition
CMME s s L e e e e S T R T o
\ | STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TILE [ Datete TILE O change” [ Addifion
NAME NAME
STREEF ADDRESS SIREET ADORESS v
CIry-ST- 2P GiTY-5T-2P i
TITLE [ Delete TITLE 0 Chang i [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS “;i‘;.
CITY-SI1-2IP Civy-§1-29 i+
TITLE [ Detete TITLE [ Change= [ Addition
NAME NAME =
STREET ADCRESS STREET ADORESS “l
CITY-ST-7IP CITY-ST-7IP

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
JOSEPH CHIAROMONTE, INC.

DOCUMENT # P04000110380

Principal Place of Business

1191 GODFREY AVE
SPRING HILL, FL. 34609

Mailing Address

1191 GODFREY AVE
SPRING HILL, FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90015 002 ***150.00

0001243

[y

CHIAROMONTE, JOSEPH
1191 GODFREY AVE
SPRING HILL, FL 34609

01112005 Chg-P CR2E034 (1 0.’03)
City & State City & State 4, FEI Number Applied For
QD— VNAD Y 5""\ Not Applicable
Zp Country < Country §. Certificate of Status Desired O $8'75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglslered Agent
- el = =T == ——— —— —=

Street Address (P.Q. Bax Number is Not Acceptable)

=

S

City

FL I Zip Code

the obligal@jjb?gxstered agent.
SIGNATURE

8. The above named entily submils this statement for the purpese of changing its registered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept

(hate Yol

N

12. | hereby certify that the information supplied with this filin

g does not quallly 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 sama legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wm
C .
SIGNATURE:‘M ﬂ!

- 11-05 359—%*;&;(/5;
SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING omca\fn}w DIRECTOR Date Daytime: Phcnn: :




