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Joseph Charles

President S
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- Missing Persont, o Accidents FAX (813)937

e el T

=27 Piihcipal Piaca of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, elc. Suro, Apt. #, clc. 1st MOORE CH2EQ34 (10/06)
Cily & Stale City & Stale . 4. FE] Number Applied For
59-3277842 Not Applicable
Zip Couniry Zp Country 5. Certihcato of Status Desited O $8.75 Addilianal
Fee Required
{ 6. Namng and Address of Curront Registered Agent 7. Nama and Address of New Reglstered Agant

' Mame
WIGGINS, ROBERT E ESQUIRE .
' ROBERT E. WlGG!NS, P.A. Strect Addrass (P.Q. Box Number is Not Acceplable)
36402 US 19 NORTH

PALM HARBOR FL 34684

city - FL ] Zip Codo

8. The above named ontity submits this statement for the purpose of ehanging its rogislered office of registered agant, or Both, in the Stale of Flarida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signatura, lyped or prnted name of regisiarod agent and tile ¢ sppheRbia. (NDTE: Ragsierad Agant signatute requited whan ignstaling} CATE
Aft FILE NOWU! FEE I% $150.00 9. Eloction Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. []  Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
It DPT [ petete i C]change L] Addition
NAME FABRIZIO, JOSEPH C NAME -
IRl

simr1 anoiss | 1135 PINE RIDGE CIR. WEST, B-2 J— " (,':Jg’?;':”:[’-*,!‘el [l S
ov-sik ) TARPON SPRINGS FL 346688 CIFY-ST- 7 a2 /07 -80003-002 150,00
HILE ovs ‘ 1 pelele mr ] change [ Addilion
NAML FABRIZIOQ, SHARON M WAME
sriceT anoRces | 1135 PINE RIDGE CIR. WEST, B-2 STREE] ADURLSS
CITY-S1-2 TARPON SPRINGS FL 34688 CIfY-S1-2IP
3 O oetete TIRLE, [ cnange (] Additon
AL - NAMC
STRECT ADDRLSS SIREET ADDRE 55
CITY-§T-21P CITY-ST- 2P
e O pelele e O change [ Addilion
NAME, ARG
SIREET ADDRY'SS STREET ADDRESS
CINY-S1-2IP CITY-SI-2P
L ] pelete e (3 Change (] Adailion
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
CITY-$1-2IP CIY-S1-21P
1LL O pesese i [ change [ Adatiion
NAML FAME
SIHEE] ADDRESS SIREET ADDRESS
CIY-81-21P CIFY-S1-2IP

12, | hereby corlify thal the information suplplicd with this fikng does nol qualify for the exomptlions contained In Soction 112, Flotida Stalutes. | furiher certify that tha information
indicaled on this report or supplemental report 1s frue and accurate and thal my signature shall have tho same 'egal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lustee empowered 1o oxecune this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with all alhey, liko empowered

TISEPH Ci« FrBRIZIO
SIGNATURE: éﬁ%g%__—_—m&awz_wﬂt
SIGNATURE AND TYPED RINTED IE OF SIGNING OFFICER OR DIRECTOR Datw Dayhma Phone #




