2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2007 8:00 am

P06000025233
DOCUMENT # ecretary of State
o S e
R CALACETO INVESTMENTS & MORTGAGE, INC. 04-30-2007 90385 036 **150.00
Principal Place of Businass Mailing Addross
3546 DEER RUN SOUTH 3546 DEER RUN SCUTH )
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Siate City & State 4. FE| Numbcr Applied For
u - 4’3%[?63 Nol Applicable
Zip Country Zip Couniry 5. Certificate ol Siatus Desired (] gi'gfql":id;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CALACETO, RCBERT DOUGLAS

3546 DEER RUN SOUTH Sireet Address (P.O. Box Number is Not Acceplabie)
PALM HARBOR FL 34684

' City FL l Zip Code

8. The above namaed entily submits Lhis stalement lor the purpose of changing s registered office or regisiored agenl, or bolh, in the Slate of Florida. | am lamiliar with, and accept
lhe cbligalions of registered agent.

SIGNATURE

Sgnature, typed ce prnied nose of registered agonl and e ¢ anpkcabke {NOTE fequiered Agent signaiure reaured when rensiating 1A

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e e $5.00 may be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] pelete e [ Change ] Addition
AN CALACETO, ROBERT DCUGLAS NAM!
SIRE| Ao ss | 3546 DEER RUN SOUTH SINT 1 ADDIY 55
oy st oA PALM HARBOR FL 34684 Y S P _
i [J Delele it [ Ciange [ Addition
NAMI NAMI
SIREE ) ADDRE S5 SINLL | AR SS
Gy §1 2Ip Y-S AP
1 O pelate 1 O Change [ Addilion
HAMI NAM:
SIREL 1 ADDRESS SINEL T ADDRESY
CIiY SI AP CITY SI-7IP
nm [ pelele it [ change (7 Addition
MAME NAMI
SIREE | ADDRI 88 ST ADIN S5
MV TS GIY-$T 2y
NI [ pelele I ChChange [ Addition
NAMI KAMI
SIRILT ARDISS SIREY ANDRESS
ity 51 AP CIY $1 AP
i [ patele e [ change  [] Addition
HAMI N
SIRE T ADDRESS SIRELT ADDRE 58
CITY- S1-2P CIIY- 1 /1P

12. | hereby cerlify thal the infermation supplgd wilh this filing doos not qualily for the exemptions containad in Seclion 119, Florida Statules. | further cortify thal the information
indicated on 1his repopr T stpglementajagport is true and accurgle and LAt my signature shall have the same legal efiect as if made under palh; thal | am an officer or direclor

oi the corporation or, i 9 o is Bporl as requirad by Chapter 607, Florida Stalutes; and thfat my ngne appears in Block 10 or Block 11
if changed, or on arf atlachme ; ith all otherti y d.
SIGNATURE: 2t aat F/21 fo> Y -4ho— 4153

o ] -
SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e / ayurne Phone #




