~A

Ly

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DGTUMENT # P05000001394

1. Entity Name

TINNY, MEYER AND PICCARRETO, P.A.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1004 DREW ST 1004 DREW ST
CLEARWATER, FL 33755 CLEARWATER, FL 33755

O

07072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE iIvaTHIS.:;S‘PACE e AopiedFor

20-2073072 Not Applicable
0 $8.75 additional

Fee Requirad

5. Certificate of Status Desired

.t 0

8. Nama and Address of Current Registered Agent . ’ “’- oot IR . i
MEYER, L. KEITH JR. T U A NAT WDrE
1004 DREW ST ) : DONOT WRITE S
CLEARWATER, FL 33755 . x . IN THIS SPAQE ) .‘ :

8. Tne above named entity submils ihis statement for the purpese of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agen!.

SIGNATURE
Signature, lyped or printsd rame af registered agent and kile i applcable [NOTE. Regrsiaad AQent signaturd requicd when reinatating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with . 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees carporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ] . : T e oo Ty I
TLE PD T b L
NAME TINNY, DONALD F o S ' AU o
SIAEET ADDRESS | 1004 DREW ST ' S Co L
Cv-87-7P CLEARWATER, FL. 33755 ) ) i R s UUDDUB?SS].EIE L " R
LT TO o e b zg?."'lfj"'jB"BUDgfi—ﬂEq 1s0, 0.
NAME PICCARRETO, KEVIN J ST T e et e e
STREET ADDRESS | 1004 DREW ST, B . e oS T T
CIY-ST-2IP CLEARWATER, FL 33755 1. o s . - R LS L i: S N
TTLE SD o . o T e "e“ Y

NAME MEYER. L. KEITH JR Lo T S
1004 DREW ST. : S N LAYT - e .

v CLEARWATER, FL 33755 - - DO NOT WRITE

~_IN'THIS SPACE

NAME
STREFT ADDRESS . s
Cy-ST-2I8 i K Lo

P

TITLE

NAME

STREET ADDRESS
CIy.s1-2p

THILE P ) o
NAME L

STREET ADDRESS -
CIy-§7-7P

12. | nereby cerlify that the information supplied with this filing does not qually for the exemptions containad in Chapter 119, Florida Slatutes. ¢ further certily that tha information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 it

changed, or on an atiacl with an address, with all other like empowered.
/
SIGNATURE:m e /= - 65 (227 vE3 2244

SIGNATURE AND TYPED OR PRINTED NAMEf SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

e




