FILED
2007 FOR PRGFIT CORPORATION Jan 24, 2007 8:00 am
ANNUAL REPORT —— Secretary of State

1. Entity Name
ROCHESTER HOT DOGS INC.
Principal Place of Businass Mailing Address
5329 SUMMERLIN ROAD 5329 SUMMERLIN ROAD
APT #8 APT #8
FORT MYERS, FL 33919 FORT MYERS, FL 33919
ke s IR AR AR
jdo0 EsTERS BLvd. N aodn SE 16 TH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FORT IMIyers BERCH, FL |CRAPE CoRAL FL 20-3907684 Not Appiicable
gi% g3 Ciufmz_é 32"33’ 990 Countryf. & 5. Certificate of Status Desired O fe-ae;esq :\i:jecl‘;tional
1l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name 7— _ F?
CASTAGNARO, THOMAS SOYe s HUSSO
5329 SUMMERLIN RCAD Streel Address (P.O. Box Number is Not Acceptable)
APT#8
FORT MYERS, FL 33919 Qoo SE lvH ST
Yepos Corm FL | °8%% ¢,

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

LR T /,//w,/c) 7

SIGNATURE -
L o pd.nmd name of regisiered agent and ke ! applicable: [NOTE Rogistered Agent signature required whin r@instating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Lt
10. *s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES v,~ XDE'E“’- TiTLE [Ichange [ Addition
NAME CASTAGNARC, THOMAS NAME
STREET ADORESS | 5329 SUMMERLIN ROAD, APT #8 STREET ADDRESS
CIty-ST-21F FORT MYERS, FL 33219 CITY-5T-2IP
TIILE VP [ Delete TINLE Vv R B K] Change [ Additian
HAME RUSSO, JOYCE NANE Russo) Joyes
STREET ADDRESS | 5329 SI,,.ER;OM RD # 8 sTecT AnORESs | OYS SE 1o TH BT
oiy-sT-2F | FORT MYERS, FL 33919 CITY- §F-2P CRPE Corpr, FL 33990
TITLE ST O Detete TITLE =T Hchange [ Addition
HAME RUSSQ, CHRIS NiE Rets552 cHES
STAEET ADDRESS | 48 OYSTER BAY LN s AnoRess | oHe SE Mermt ST )
CITY-81-2P FORT MYERS BEACH, FL 33931 CITY-ST-2IP CAPE Colive, FL BR3AFGFO
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
LE 1 Detete 11LE [ Change  [J Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e [ Delete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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 it made under cath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: 2 2 [l fo SESNASG- :

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Cate ilime Phone #




