. FILED
2007 FOR PROFIT CORFORATION Apr 23,2007 08:00

DOCUMENT # P84000050162

1, Entity Name

PETER M. CARDILLO, P.A.

Principal Place of Business Mailing Acdrass

2900 W BAY TO BAY BLVD 2909 W BAY TO BAY BLVD
SUITE 602 SUITE 602

TAMPA, FL 33629 TAMPA, FL 33629

AN MTRTAG R NR LI

04192007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE S

59-3269300 Not Applicable

$8.75 Additionat
Fae Ragquirad

5. Certificale of Stalus Desired O

6. Name and Address of Current Reglstered Agent

CARDILLO, PETER M DO ,NOT \_NRITE

829 S DELAWARE AVE

TAMPA, FL 33606 IN THIS SPACE

4

7z /0
8. The above nambd eplity sLbmils thfg stasment for the purpose of changing its registersd cffice or registered agent, or both, in tha State of Farida. ! am tamiliar with, and accept
the ohligationd of rghiistered a () J ‘/ é
Card o 46-01
SIGNATURE, /09. /—E& m acd
d .

/e of pnnted hame of registered age’) end tils Il apphcabie, {NOTE: Ragistared Agant $ignatuld requrad when rasisung) DATE
ILE N 0. 9. Election Campaign Financing $5.00 May Be
A‘ltel": J[Ey 1?‘;6%7'}'5:9'35:33 g!'?Sﬂ.ﬂﬂ Trust Fund Contribution (3  Addedto Fees
10. OFFICERS AND DIRECTORS |
T(LE DP
NAME CARDILLO, PETER M

STREET ADDRESS | 2908 W BAY TO BAY BLVD, SUITE 602
CITy-S1-2P TAMPA, FL 33629

W LN L Ry e

HAME 0504/ 07-800%6-002 150, 01
STREET ADDRESS

OITY-SF-2P

nnE

NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cire-SI-2IP

TME

NAME

STREET ADDRESS
CiTY-51-2IP

TNLE
NAME
STREET ADDRESS

CITY-ST-2IF ,, ' e

AM
Secretary of State

2. [ hereby cartiy that the infgrmatign puppliad with thigf (iin, s not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the inlormation

indicated on this raport of pupgleméntal repgedg tr nd ad¢urate and that my signature shall have the same legal effec as if mada under cath; that { am an officer or dirsctor

o the corporation or fﬁ rdceiyer ﬂ' trum;e eltli 1o exaguta this report as raquired by Chapter 507, Florida Statules; and that my name appears in Block 10 of Block 11 if
l[h entiwith an a 5 all othar i

changed, or on an a empowerad.

SIGNATURE: Petex mM.-Gedllo #-av-0 7 §3-§0/-7050

T SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dus Daylime Phone &




