. 2008 FOR PROFIT CORPQRATION FILED

ANNUAL REFORT Feb 14, 2008 08:00 AN

DOCUMENT # P04000110380 Secretary of State

1. Entny Name

JOSEPH CHIAROMONTE, INC.

o

!

Pri‘nci‘bﬂ Place of Business Mailing Address
2470 DOVER LN 2470 DOVER IN
-SPR!N(_} HILL, FL 34609 SPRING HILL, FL 34609

— | AN RO

02112008  No Chg-P CR2E034 (11/05)

"s*::.DO NOT WRITE IN THIS SPACE  =ns AoiedTer

g ‘ -1 20-1425434 Not Appiicabla
. i ) $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registered Agent

CHAROMBNTE, J0SEPH DO NOT WRITE
SI"R?:ING HILL, FL 34809 - |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of ragistered agent.

: STREET ADORESS | 2470 DOVER LN

* SIGNATURE
. Signaturs, typad or printed nama of regisiared agent and title ¢ applicablo, (NOTE- Fegisiarad Agent signature required whan reinelating} DATE
- ‘2 ‘: -~
FILE NOW!I FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
" After May 1, 2008 Fee wiil he $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS I
me D -
NAME CHIAROMONTE, JOSEPH ’:

ciny- sr z|1= SPRING HILL, FL. 34609

TLE v I0oN0a2e21
NANE CHIAROMONTE, MARILENA 024 &5, 0R- 80002
STREET ADDRESS | 2470 DOVER LN )
o572 | SPRING HILL, FL. 34609

TITLE
NAME

s - DO NOT WRITE

- , IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TLE
MAME .

STREET ADDRESS
CITY-ST-2P

TIME Ce e E T rogerrn s aag e P i
STREET ADDRESS T T e e R
CITY-5T-2P R T S N PLE N SACC U T

b [

12. | hereby cerlify that the information supplied with this ﬂhng does not quality for the exemptions contained in Chapter 119, Floriga Statutes { further cerufy that the information
indicated on this report ar supplemenial report is true and accurate and that my signalure shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executg this report as required by Chapter 607, Florida Statutes: and that my hame appears In Block 10 or Block 11.1f

changed, or on an attachment with an address, with 1
SIGNATURE: nj M A-JE0Y  353-398-4646

5hNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prane »




