2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P05000082745 Mar 10, 2008 08:00 A
1. Eniy Nams , Secretary of State
JOHN PIZZI, INC,
Frincipal Place of Business Minling Arldross Lo '
873 EAST THIRD STREET 873 EAST THIRD STREET
2. Principal Place of Busingss - No PO, Box # 3. Moting Addrass

Stz Apl . €1 Bule. Aok 4. g2 1st MOCRE CR2E034 (10/07)

City & Siata City & State 4. FE! Mumiber Anpiied For

54-1285309 Mot Apshoable
ap Couniry o Genlry 5. Cartilicate of Status Desired O §g'g§q3f§$ﬁ°”a§

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIZZI, JOHN J : ___
8?3 EAST THIRD STREET Streat Arfciress (PO Bex Mumben s Nol Azceptablad
ENGLEWOOD FL 34223

City Zii: Code
t FL

8. The agove named eptly subrns this statsment for th2 purocse of changing ils regisiered sihice or 1eg stered agent, or oin, in he Swate of Flonda. | am: tamiliar wih. and accept
the alligationg of registe:ed agent.

SIGMATURE

G gnure, Lpod (4 prered et Mo sirred anert atvi e pnsate TRGTE Reginioapn AGES L e Nnlar mauirat] s foleeLile i DATE

- FILE'NOW!Y FEE 1S §150.00 . -~
..y ‘After:May 1, 2008 Fee Will Be $550.00 ~ ..
- Make Check Payable to Florida Department of State .

8. Eletiion Carmnoaign Financing $5.00 May 8
Trust Fund Contisetion. [ Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

e P [ neete TiF (7] Changa [} Agdmian
HALKE PIZZI, JOHN J HENL

STREET ADDRESS |873 EAST THIRD STREET SIREFT ADSRESS OOOEs 24T

onv-sT-7P  |ENGLEWOOD FL 34223 CIlY-5T. 21 {3 2R AE=-00021 -002 150,00

(i3 O veete TILE [JChnge [ Addition
NAMAE HARAE

STREFT ADDRESS STRFT ABCRISS

CIY-87-21F CITY-51-2iF

IME 7 Darege e [ change [T Addinon
NAME . L i . MR - _ e -
STREET ANDRESS STREET ADARESS

CITY-ST-2P CHY-ST- 2P

e 3 Deete THLE [T Change ] Adthtion
HAME i HAML

STRELT ADURESS STALLT ADIRLSS

BTV -5T- 2P CITY-51- 4P

HTLE O peee T O Chiange [ Acdition
MAME ’ HEML

SIRZEY APDRLSS SIEFT ADORLSS

(e ST 218 CITY-§1- 2P

1TE T el e Cd Change [ Aarlition
BeME AR

SIREET AGDRESS 3IRELT ADIRESS

IfY SF 2P CIY-ST- a1

12, 1 nareby certily that the informaticn sunpbed wath ris tlng does net gualfy for the exsrpuens contaned in Section 119, Ficrida Staiutes | furiner cerify that the intonmation
indicated on this report or supplemental report is true and accuraie ant hat my signature shall have the same legal efiect as il made under oath, that | am an officer or director
of the corporation or the receiver ur tustee ampowerad 10 execute ns report 2s reguired by Chapter 807 Fizrida Statutes: and that my name appears in Block 18 o Block 1

if changes, or on anattachment will ageaddrosgl weh ail cibor ke empowared.
% b ')_‘;A ) %2 Z..‘ j "5’02,

iﬂﬂﬂTURE ANE TYPED OR PRINFED NAME OF SIGNING OFFICER OR [IECTOR [Pt (BN

SIGNATURE:

v




