- FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000085836 03-27-2008 90034 047 ***150.00

1. Entity Name
JOSEPH PIETROZZIELLO, INC.

Principal Place of Business Mailing Address &“ “527 ‘ D

4345 LUCERNE VILLAS LN 4345 LUCERNE VILLAS LN
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
L AR A TR
Suite, Apt. #, etc. Suite, Apt. #, BlC. 01212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
25-1919199 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6._Name.and Address.of Current Registered Agent _ o j—— ———-7._Name and Address pf New.Rcgisterod. L ————a—d
Name
DENNIS P. FLYNN, CP.A, P.A. YEEND, bR Y
3898 VIA POINCIANA #13 - | Street address (7.0. ROGOURTGMS SR IEH wPDOUAUIRR
LAKE WORTH, FL 33467 110¢-SouthrCongress Avente——————
City FL Zip Code

8. The above namea entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. i am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle. {NOTE: Ragisiered Agert sigrature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(1(E3 D (3 Delete TME [(1Change [ Addition
NAME PIETROZZIELLO, JOSEPH NAME
STREETADORESS | 4345 LUCERNE VILLAS LN STREET ADDRESS
CTv-s1-2P | LAKE WORTH, FL. 33467 CITY-§1-2P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-2IP
TITLE [ Delete TILE ) Change [ Addition
- NAME e - cmae o L - —_— - - e
STREET ADDRESS STREET ADDRESS s T
CITY-51-2P CITY-ST-2IP
TITLE J Detete TILE O Change (] Additian
NAME . NAME '
STAEET ALORESS STREET ADORESS
CIfY-81-2P CITY-ST. 2P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -1-2p CTY-S1-2P
TILE 2 Delete TILE [ chenge [} Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-S1-2P CITy-S1-21P

12. | haraby certify that the information supplied with this filing does not qualify for the axermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recesiver or trustes em%ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass Aitty all othgr like en:lpower .
SIGNATURE: GMW/J ////Z:} 24307 ysy) 4345619
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




