2006 FOR PROFIT CORPORATION B FILED
. ANNUAL REPORT (AR) Apr 17,2006 8:00 am
%

DOCUMENT # P05000108520 ecretary of State
1. Enity Name 04-17-2006 90335 011 ***150.00
PIERAZZO & CO CORP
Principal Place of Business Mailing Address
12035 CITRUS FALLS CIRCLE 12035 CITRUS FALLS CIRCLE
# 307 # 307
TAMPA FL 33825 TAMPA FL 33625
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For
S G 1(“["0 3 Not Applicable
ap Country Zip Country 5. Certilicate of Staius Desired 0 gg.gsqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EE()%ASZ&?M%EIER\III%%}%ICLE Street Address {(P.O. Box Number is Not Acceptable)
# 307
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Typen of prailea name ol reg:siered agent and il il apphcatie (NQTE Registored Agemt signanse renuired when renstaling) DATE

9, Election Campaign Firancing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

OFF{CERS AND DII?-ECTOHS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE {1 change [ Addition
NAME FIERAZZQ, WELINTON W NAME
STREET ACDRESS | 12035 CITRUS FALLS CIRCLE STREET ADDRESS
c1y-sT-Zr | TAMPA FL 33625 CITY-ST-2PP
THLE O pelete TITLE [ change [} Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-7IP
THLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME R . = — -
smeEAoESS | T T T T T T T T T T swenaeess | ) i
CITY-ST-7IP CITY-ST-2IP
TILE £ Detete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 21 CITY-ST-2IP
TTLE ] Delete THILE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repert is true and accurale and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trusies empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ail other (ke empowered

SIGNATURE: 7W/ 2l ot w. Lo M%ﬂ/ Wenrtors w. Prewezo 3/31/o¢ | ?/3)?3?7§¢/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER i DIRECTOR Date Daytima Phane #




