2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000072111

1. Entity Name
ANTHONY CARLESIMO, PA

Principal Place of Business Mailing Address
6044 RONDA ST. 6044 RONDA ST.
ENGLEWOOD, FL 34224 ENGLEWOOD, fL 34224

AR 0 A A

02182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied For

Apr 16, 2007 08:00 AT
Secretary of State

20-2876763 Not Applicabla
; $8.75 sqddiona
8, Certihcate of Status Desired O Foe Required

8. Nams and Address of Currant Reg!stered Agent

CARLESIMO, ANTHONY Do NOT WRITE

6044 RONDA ST.

ENGLEWOOD, FL 34224 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changg its regrstered coffice or registerad agent. or Both, in the State of Flonda. 1 am famitar with, and accegt
Ine opligatons of registerad agent.

SIGNATURE
Sigroture, typed of pricted rafe of regiaisred agert aro ste i appicacis (NOTE- fragiuieras Agert 8g- e regcked wher rers1aing) DATE
FILE NOWH! FEE IS $150.00 % Slocton Campagn Finencing ., $5.00 may g UOgO00T 12537
i} Ji fisubion. Tl -~y
After May 1, 2007 Foe will be $350.00 4426 ﬂ?‘BDDS 2004 150, 00
10. OFFICERS AND DIRECTORS [
RILE PD
NAME CARLESIMC, ANTHONY

STREET ADDRESS | 6044 RONDA ST.
CITY-ST. 2P ENGLEWOOD, FL 34224

TIRLE sD

NAME CARLESIMO, DONNA R
STREEY ADDRESS | 6044 RONDA ST.

CITY-ST- IP ENGLEWOOD, FL 34224

TILE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADGRESS
Cisy-S1-2IP

TIME

NAME

STREEY ADCRESS
LY. ST 2P

TME
NAME
STREET ADBRESS
CITY.ST-2°P : .

12. | nereby certfy that the information supplied with tnis filing does nat qualify for the exernptons contained in Chapter 119, Florida Statutes. | further certfy that tha information
indicated on this report er supplemental report 18 true and accurate and that my signature shall have tne same lagal effect asif made under cath; that | am an officer or diractor
of the corporation or tha receiver or rustee empowered to executs this report as required oy Cnapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Zi&. (== Anrruosr (dhiesmo ssoy  FYI-Y 730540

SIGNATURE AND TYPED OR FUNTEDC NAME OF 8IGNING OFFICER OR DIRECTOR Date Enyure Prore #




