FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 16,2007 8:00 am

DOCUMENT # P06000018418 04-16-2007 90074 031 ***158.75
1. Entity Name
BERNARDO PICCOLO, P.A,
Principal Place of Business Mailing Address \ qn “BZO 47
1300 SOUTH HERCULES AVENUE 1300 SOUTH HERCULES AVENUE .
1 1 ;
CLEARWATER, FL 33764 US CLEARWATER, FL 33764  US
R KR RARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
2047 R7672 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired Q’ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICCOLQO, BERNARDO E
1300 SOQUTH HERCULES AVENUE Street Address (P.O. Box Number is Not Accepiable)
1

| CLEARWATER, FL 33764

City FL | Zip Code

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

SIGNATURE
Signatura. lyped ar punted name of ragislered aganl ano Llle I appicadle. (HOTE Regislerad Aguenl signatuce requied when reinstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delete THLE O change [ Addition

NAME PICCOLO, BERNARDO E HAME

STREET ADDRESS | B25A EAST GULF BLVD. STREET ADDRESS

cimy.-st-2p INDIAN ROCKS BEACH, FL 33785 CITY -ST-21P

TILE VP O pelete WILE {7 Crange [ Addition

NAME PICCOLO, JULIE S NAME

SIRCET ADDRESS | 825A EAST GULF BLVD. SIREET ADDRESS

ory-S1-2p INDIAN ROCKS BEACH, FL 33785 CiTy-s1-21P

e SEC [ Delete LE [ change [ Addition

HAME PICCOLO, JOSEE NAME

STREET ADDAESS { 1300 SOUTH HERCULES AVENUE, #1 STREET ADDRESS

Gy -S1-2IP CLEARWATER, FL 33764 CITY-ST-21P

ITLE 3 oelete 10LE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIfY-81-2IF

1ITLE 1 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cory-8t-21p LITY-51-2IP

1MLE O pelete T1LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p CIIY-5T-2IF

12. f hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all géer like empowered.

L

SIGNATURE: ____“— 24/ OY /z/2007 7214637230
/mr

ATURE AND TVPED?&RINTED Ny!ﬁF $IGNING OFFICER CR DIRECTOR Dats Dityiime Phone #




