e FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000016716 SR 05-22-2008 90013 037 ***150.00

1. Entity Name
MINIERI SEMINOLE, INC.

Principal Place of Business Mailing Address
28059 US HWY 19 N 28059 US HWY 19N
SUITE 302 SUITE 302 ‘ o
CLEARWATER, FL 33761  US CLEARWATER, FL 33761 US
04152008 Chg-P CR2EQ34 {12/06}
36370 U.S. Hwy I9N. | 36370 U.S.Hwy I9N, :
. Palm Harb FL 4. FEI Number Applied For
Palm Harbor, FL arbor, 59.3247373 Not Applicable
34684 USA T 34684 USA N . $8.75 Acditional
8. Certilicale of Slatus Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINIERI, CARL 3 — — : -
28059 US HWY 19 N reet mnr (T Dl Mocoabme o Rt Aoom ot bl
s 1C
CLEARWATER, FL 33761 36370 U.S. Hwy 19 N,
Palm Harbor, F1, 34684
City ip Code
e A |
B. The above namadntity Yubmilgghis ftat nt for the purpose of changing its registered oilice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o regisxerda‘gﬂ 'Y "
SIGNATURE M
S-nnar-i-e‘ typed or prnted name of reg-s%gem A tle + aopbcabie \NOTE Regstered Agent signature required when rensiatingt DATE
FILE NOWII!I FEE IS $150.00 9. Election C_ampaign F.inancing $5.00 May Ba
After May 1, 2008°'Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
‘ 10. '...‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE C = [ Delete HILE Cl‘: . . w Change [ Additior
Nae MINIERK'GARL Nawe Minieri, Carl A
STREET ADDRESS | 28059 US HWY 19 N STREET ADDRESS 36370 U.S. Hwy 19 N.
CHY-§1. 2P CLEARWATER, FL 33761 CIlY-ST- 2P Palm Hm-bor‘ Ft 34684
TILE P X vetets HLE [ change (] Additicn
NAME GENTILE, MICHAEL NAME
STREET ADDRESS | 28059 US HWY 18 N STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33761 CilY- 51 ap
TLE S ] Detete TiLE VP ) . . ﬂ Change [ Additien
NAME MINIER], CARL N NAME Minieri, Carl N
STREET ADDRESS | 28059 US HWY 19 N STREET ADDRESS 36370 U.S. Hwy 19 N.
CiTY-S§1-2iP CLEARWATER, FL 33751 CITY-5T-2IF
Palm Harbor, F1 34684 A
TILE T Delete HILE [ Change %ddiunn
NAME NAME SIT ianne
STREET ADDRESS smeeraooness | Mialave, Mar N
OITY-§7- 2P CITY-5T-2IP 36370 U.S. Hwy 19 N.
e 7 Getete e palm Harber, FL 34684 D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CEY-SI-2p
illLE 1 Detete TME [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 2P
12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental rapoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or diractor
of the corporalion or the recepenor lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachmeflt with agfdddress, with gll other like empowered.
SIGNATURE:
Daytime Pnone #




