- FILED
2006 B NNUAL REPORT (AR) w0 . May 11,2006 8:00 am

DOCUMENT # P05000082745 Secretary of State
1. Entity Noma 04-24-2006 90464 021 ***150.00
JOHN PIZZI, INC.
Principal Place of Business Mailing Address
873 EAST THIRD STREET 873 EAST THIRD STREET
o e R0 S
2. Principal Place of Busingss 3. Makig Addrass

Suite. Apt. #, BtC. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Gity & State Cily & Siate 4, ERFpumb Applied For

) #—’ 7 2 35 SO 9 Not Appicabla
Zip Couniry Zip Countty 5. Cerlificate of Slaius Dosied (] ?g.;gaa?:;ﬁunal
8. Name anid Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

S;zazéﬁjg’H?H‘I’RD STREET Sveet Address (P.O. Box Number is Not Acceplable}
ENGLEWOOD FL 34223

City FL [ 2ip Code

8. The above named eniity submits this statement for the purpose of changing its registered oflice or registered ageni. or baib, in Ihe Stata of Florida. ) am familiar wilh, and accepl
ihe cbligations of registered agent.

SIGNATURE

Sigranna. typact nr pratiod nacre of g sierad agent and LW i appktalie (NOTE flogateiad Agert mgnause royuied whon isinsislog) DATE

2 FILE'NOWN | FEE IS $150.8007
: - o AfterMay 1, 2006 Fee Wil)'Be'S550.00- . -
_Vike Check Payatie to Florida Degartrient of Staé
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

8. Eleclion Campaign Financing $5.00 May 8o
Trpst Fund Contribution. ] Added to Fees

TRE P O Desetz nnE O Crange [ Addtion
NAME P1Z21, JOHN J HAME

SEETADORESS | 873 EAST THIRD STREET STREET ADORESS

oS- 2P |ENGLEWOQD FL 34223 O-Si-»

J— 3 Deiete me £ Change . (] Addition
NAME MAME

STREEY ADORESS STREET ADDRESS

ory-ST-20 ciTY. ST 2P

e 0O Daizie Nng O Crange T Addition
NAME e ~ _ } .

STREET ADDRLSS T STREET ADDRESS |

CHY-S1-7P Coy-SF-7IP

TE D De'ste TIE Ocrnge 3 addition
TAME NAME

STRECT ADDRESS STREET ADORESS

ory-s1-oe Qy-51-2¢

e 3 Decete THLE 00 Crenge [ Agtion
NAME RAME

STAEET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-2¢

e [ petese e [ Change 3 adstion
RAME NAME

STREET ADORESS STREET ADORESS

ciry-s1-2Ip v -§1-2°

12. I hergbyy certily that the informalion supplied wilh this liling does nat quality for the axemptions contained in Seclion 119, Florica Sialutes. | lurther certdy that the information
indicated on this report of supplamenial report is true and accurale and that my signature shall have ihe same legal effect as it made under oath; thar i am an officer or direcior
ol the corparation cr the receiver or trustee empowered Lo execule this report as raguired by Chapter 607, Flcrida Staluies: ang thal my name appears in Block 10 or Block 11
il changad. or on an atlachment with an addre m;l_n alt o:he?empawersd.

SIGNATURE: ~ lre Ja, fz2! fres. q-y06 7447132353

NAME OF BIGNING OFFICER OR DIRECTOR Davn Dayt.me Phone §




