2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14,2007 8:00 am

DOCUMENT # P04000149855

1. Entity Name
CHIANTI PALAZZO, INC.

Secretary of State

(05-14-2007 90098 046 ***150.00

Principal Place of Business Mailing Address

BONITA SPRINGS, FL 34135

BONFASPRINGS, TL 34136

40113Q%Q

2. Principal Place of Business - No P.O. Box #

3HUS Chiarnti Terrace

3. Mailing Address

12370 T rode Way Toux

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

05082007 Chg-P CR2E034 (12/08
Pt 3o ¢ (12/05)
City & State City & Stat, 4. FEI Number Applied For
6“*}“ Sgeiras FI Bk S0y re S . 20-2050334 Not Appicabic
Country Zip Country " 53_75 Additional
%q \7)< LA = ’:j‘_t \73‘< u% 8. Certificate of Status Desired a Fee Required
- ——— B Nameg and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M
821 5TH AVE S SUITE 201
NAPLES, FL 34102

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

City

FL I Zip Code

Q.’ The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

- :the obligations of registered agent.

SIGNATURE :
Signae, lypad o printed name of registered agen: and litke i applicabile.

(NOTE: Registered Agent signalure requiras when (ainstating)

T FILE NOWIN FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
" . Due by September 14, 2007 Trust Fund Contribution. Added lo Fees corporation did not receive the prior notice.
10 - - ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mié DT L 1 Delete i DS B Change [ Addition
NAME PERKINS, JOHN H NAME e P&f\““"’ Jonn % Vo
ad e W wr 3
STREET AGORESS | 28698 ALESSANDRIA CIRCLE stReeT aporess | 1 A B 10 <
orv-si7e | BONITA SPRINGS, FL 34135 omvstze | BrwtR 6@ rirqs FL 24D
TmE DP [ petete TILE D P M change [ Addition
NAME AZZARELLO, JO-ANNE NAME Azzeorel lo To-Ann e 20
STREET ADDAESS | 28698 ALESSANDRIA CIRCLE s someess [ {5570 \vaeke uday Four
crv-s1-ze | BONITA SPRINGS, FL 34135 ovse | Bewadios Spriwes FL 3¢(3<
TLE [T Delete TME iy [Jchange  [Addition
RAME NAME S| nroshy, | \)anoxe
STREET ADDRESS STREET ADDRESS 2 6 'y wiooet U
CITY-ST-2IP LAY -ST-2IP i1 Ond . Can HAAr é
TMLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP
TALE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-IIF

12. | hereby centify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an anac%ss with all cther like empowered.
SIGNATURE:

0f A2

/{’{ﬂ,q ?/07 Y16 9315260

SIGNATURE AND TYPED OR PR1NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




