2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000108520

1. Eatly Nameg

PIERAZZO & CO CORP

A Apr 21,2008 08:00 AN
" Secretary of State

Prrcipal Place of Business

10023 COLDWATER LOQP
LAND O LAKES FL 34638

Mailing Address
10023 COLDWATER LOOP

us

ngD O’ LAKES FL 34638

W

2. Prncipal Place of Business - No P.O. Box # 3. Maiing Addrass

Suite, Apt # e16. Suite. Apl. #, eiC

PIERAZZO, WELINTON W
12035 CITRUS FALLS CIRCLE
# 307

TAMPA FL 33625

1st MOORE CR2EQ34 (10/07)
City & State City & Stare A. FEI Number Applied For
20-3261403 Not Appiicable
z Count Z L
P iy P Country 5. Certilicate of Status Desired | $8.75 A‘ddnlonal
Fee Required
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Accepteble)

Ciy

Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The apove named enrtily submits this statement for the puroose of changing its registered affice or registered agent, or £olh, in the Siate of Florida. | am familiar with. and accept

Gygnature. lypdd o PR nara of refrsieeed agerl @t He | applaacie.

{i:GTE Regisicras Ager | £.QnaLare regqueats wid rainetalt g DATE

Wt FEE; [S/§150.C

2008 Fe Will Be'$550.00
e to

&, Election Campaign Financing
Trust Fund Cenripution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERE AND DIRECTCRS IN 11

e P O petete T LI g gy O3 Change [ Addiion
] neme PIERAZZO, WELINTON W NAME P Ll L -2 024 =1 ] 5 15[}_ DI‘_‘I

STREET ADDRESS | 10023 COLDWATER LOOP STRFET ADDRESS

oTv-s1-72 |LAND O' LAKES FL 34638 QY572

THE O oeete THLE [ change [ Addihon

NAME HAME

STRERT ADDRESS STAFET ADDRESS

CITY-51-21p CITY-57-2P

e [J Deete TITLE [ Charge [ Addihon

NAME MAME

STREET ADGRESS STREET ADDRESS

GITY-ST-29 CTY-51-2IP

TITLE {1 Daete TITLE Ocrarge [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2p CITY-5T-719

TTLE 3 peee TITLE [JChange  [] Addihon

HAME HENE

STREET ADDRISS SIREET ADDRESS

oIy S1- 28 SIFY-S1-iF

TE [ peae TILE O Crange [ Action

NAME TISHE

STREET ADIDRESS STAEET ADDRLSS

oIy -ST-27P Y- S5 21

SIGNATURE:

il chargen, or on an attachn

12. 1 hereby certdy that the information suppled with s fikng doss net qualify for the exemctions contaned in Section 119, Flerida Statutes | furtner certfy that the information
ind:cated an this report or supplemental report is true and accurate and that my signature shall have the same legal oftect as if made unde: cath. that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Florida Statutes. ang that my name appears in Block 12 or Block 11

lyan address, with &l other ke empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFl(;é} 6R DIRECTOR

5/23/08 (6/5)45374/%

Raying Fnore w




