2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ . Feb 22,2006 8:00 am - _

DOCUMENT # P04000110380 Secretary of State

- Entity Name 02-22-2006 90002 044 ***150.00
JOSEPH CHIAROMONTE, INC.

Principal Place of Business Maifing Address

REY-AVE— U D Dovere Lane. 1191-GODRREY-AvE— JH 70 Dover Lare,

rHE-GOBF
o e Hll“ll} |'| II"] III’I llm ||m ||’|’”||’”|”||‘||Um ﬂ“‘ IlUlI‘ “ ‘Il‘

2. Principal Ptace of Business 3. Mailing Address
A4T10 Dover Lane. | 24710 Lover lane
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For

S-DRH\ [ ey . CL ’ ‘SDP\ [ \‘\’\ \\\\ X—//L . 20-1425434 Not Applicabie
7 “ Couniry Counry 5. Cartilicate of Status Dasired O $8.75 Additional

3‘* LA 34 EOO] - g Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHIAROMONTE, JOSEPH et O\ inkopronde

Streel Address (P.O. Box Number is Not Acceplable)

“HS1-GODEREY-,
SPRING HILL FL 34609

| 470 Dover Liane
o SR~ b FL | %% 09

8. The above named entity submits this statement for the purpose of changing its registered office or regﬁstered @m. or both, in the State of Florida. { am farmiliar with, and acccpl

the obligations of regisgered ?{
SIGNATURE ;WJ \ D‘bﬁﬂ—rﬂmé 2‘3— ag,

q Lre, 'VQM o printen name of eqrstercd agant and title d applicatie (NGTE: Reqistered Agent signaiure requirad whien roinstating} DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

lake Chec Payable 16 Flonda‘ Depar‘tment of Sta

10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D O Delee TIME o B Thange [ Addition
NAME CHIAROMONTE, JOSEPH NAME CHiaRomo~e Seos
SIREET ADDRESS 1191 GODFREY AVE STRELT ADDRESS QH’?O Saveea, L.ﬂr-\e__
uN-ST-2P  |SPRING HILL FL 34609 _ onv-st-zk | S0R0 ﬁo\ Wiy ©L 34609 s

CmE — —= |v e Ooeete . Xome. NS o Change (] Addition
HAME CHIAROMONTE, MARILENA HAME C’“ |ﬁﬂ-0m0(\‘\“e e RJLQ,M - - o
STREET ADDRESS 11191 GODFREY AVE sweeraporess | HTTD DOVER Lane
CY-ST-ZP |SPRING HILL FL 34609 CiTy-ST- 2P SOR ‘N Wik, €. 3o

SEUE e e Tlosre Qe L T [Chanee 1 Addion_
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-§7-ZIP - . €ITY-ST1-72IP
TE O detete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Detete TITLE [J¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST- 2P
HILE O pekete e [Jchange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7IP LITY-5T-21P

12. | hereby cerlify thal the iniormation supplied wilh this liling does not quality for the exemptions coniained in Seclion 119, Florida Siatutes. | furiher certily thal the infgrmation
indicated on this report or supplemental report is true and accurate and thai my signalure shall have [he same lggal eltect as if made under oath; 1hai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar on an atiachment with anmpowered.
SIGNATURE: Qredy, O -3 0l 3522263245,

{7 SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Nate Duytime Phong




