FILED

' 2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000008234 02-28-2007 90007 034 ***150.00

1. Entity Name
KIT A PIERI, PA

Principal Placa of Business Mailing Address . q u YLl
2101 HICKORY WOOD CT. 2101 HICKORY WO0QD CT. .
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
S ARSI AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4._FEI Number Applied For
O YASTY 7 Not Applicable
Zie Country &P Country 5. Certificate of Status Desired O ?i'ggzgggional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PIERI, KIT A
2101 RICKORY WOOD CT. Street Addrass (P.O. Box Number is Not Acceptabla)

ST. CLOUD, FL 34772

' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen!, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed cr pninted name of regrstered agent and title 1l applicaoie (NQIE, Registered Agent signature required when -einstating) DATE
FILE NOW!II FEE IS $150.00 9. Elzction Campaugn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TILE [ Change [ Addition
NAME PIERI, KIT A NAME
STREET ADDRESS | 2101 HICKORY WOOD CT. STREET ADDRESS
CIrY-S7-2IP ST. CLOUT, FL 34772 LiTY-8T-29
TITLE O oatere TITLE O change  [CJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-2P
TIME [ etete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE O Delere TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-21P
TLE O Defete 1ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CIfY-S1-2IP

12. ) hereby cerlify thal the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this reporl or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the recsiver or lrustee e wered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _>_

p—

changed, or an an attachment with arkaddie: ith all other like empowerad. N
-
o/fee oz SU-TUeRN
/ ke .

SIGNATURE AND ﬂren OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone 4

\J



