FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name .
IC;%IMALDI & GIAMBRONE MANAGEMENT COMPANY,
Principal Place of Business Mailing Address
184 E. BAY AVE. 184 E. BAY AVE.
LONGWOOQD, FI. 32750 LONGWOOD, FL 32750
= A0 A G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
: Q)O- 4‘50’?7709 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g‘zsqmm'
€. Name and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agent

Name

GRIMALDI, RICHARD
184 E. BAY AVE. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD, FL. 32750

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied nema of registared agent and tille it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete e O Change [ Addition
NAME GRIMALDI, RICHARD NAME
STREET ADDRESS | 184 E. BAY AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TME b [ Dekete TLE [ Change  [Ewition
NAME CIUSEPPE G1AMHBRONG NAME
STREETMORESS | /Y &, BT AvE SYREET ADDRESS
ST L p A 00D, [T SATSO omv-st-2
TITLE O Delete Tme O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cmy-§T-2P
THE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-$T-29
e B3 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelets THLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Crry-S1-218

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated 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 corporation or the receiver gr trustee empowered 10 execuls this report as reguired by Chapter 607, Florida Statutes; and thgt.my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other lik@ empower,

SIGNATURE: __Zceet 25T Kor AT -F3E
) /’ mmnﬁWumttybmsosmmummonmmm Oate Daytime Phone &




