2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - - FILED

DOCUMENT # P04000110380 - Mar 26, 2007 08:00 AM
1. Enuly Name S
ecretary of State

JOSEPH CHIAROMONTE, INC. ry
Principal Place of Businoss Mailing Address
2470 DOVER LN 2470 DOVER LN
2. Prncipal Place of Business - No PO Box # 3. Maihng Address E ’ ' C r

Suile, Apl. #, clc Suile, Apl. #, olc. 1st MOCORE CR2E034 {10706}

Cily & Slale Cily & Stale 4. FE} Number a Appled For

20-1425434 Not Applicable
Zie Country Zie Counury 5. Cerlificate of Staius Desired (] ?i'ggq('j\i:?{;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namao

CHIAROMANTE, JOSEPH
2470 DOVER LN Sireol Address (P.O. Box Number is Not Accoplabie)

SPRING HILL FL 34609

City FL l Zin Code

8. The above named enlity submils this stalement for Lhe purpese of changing ils regislered ofice or registered agent, or bolh, in the Slale of Flonida. | am familiar wilk, and accepl
Ihe obhgalions of rogislered agenl.

SIGNATURE
Swnature fyoed o nroted name o regstered agent and tile ¢ appheacle {NOTE Regatered Agent sgnate regquired when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. * ] Added lo Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nt D 1 Delele w0 ] change [ Addition
NAMT CHIAROMONTE, JOSEPH N _ LOeOgOEREE
SINE T ADDRESS 2470 DOVER LN SIREE T ADDITSS U49"[}?.1’,"18?—::‘{[}[}&4'1:”.1.—.' ].SH " GB
ClY-SI-7p SPRING HILL FL 34609 cIy-si-21P
ikt v 1 Delele nt [ Change [ Addilion
NAYT CHIAROMONTE, MARILENA A
SIET AD S5 | 2470 DOVER LN SINETADDNY 88
CITY-ST- 20 SPRING HILL FL 34509 el ST 2P ,
nne [ peleie i [ change [ Addilion
NAME NAME
SINCET ADDRESS SIRCET AT SS
CY-5T-71F - : - Clly- 171
nr [ pelote i [ change [ Addition
NAME NAMI
SITEE T ADDRESS SIRI TADDILSS
CIY-81-71F Cly-s1 Ar
(LU (1 Detete Nt [ change ] Addilion
NAME NAMI
STRFETADDRI S8 SIREFT ADDIESS
CIY-8T-7P CITY- 87- 711
THTLE ] pelete i [ change [ Addibon
NAMI NAMI
SIHELT ADDRESS STREET ADDRESY
GITY-81-21P CIFY-S87-21P

12. | hereby cerlify that tho information supphied with this filing doos net qualify for 1he exemptions conlained in Section 119, Florida Statues 1 funher cerlify that the information
indicaled on this report or supplemental report is lrue and accurale and that my signalure shall have tho sama legal affect as if made under oath: thal | am an officer or director
of the corporation or 1ho receiver or trustee empowered o execule this reporl as required by Chapler 607, Florida Slatulos; and Ihal my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address. with all cther like empowered.

SIGNATURE: 2/4‘4/6’4- Claa@ et n Ohianak 39307 Bi3-209-0190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytune Phene ¥




