2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P95000024406

1. Enlily Name

A & R PROPERTIES, INC.

Secretary of State

02-26-2007 90066 050 ***150.00

Frincipal Place of Business Mailing Address

11266 W. HILLSBROUGH AVE 11266 W, HILLSBOROUGH AVE GUUR3IT -
102 102
TAMPA, FL 33635 US TAMPA, FL 33635 US
RS Gy KNSR R WA
LU0 . tliskasagh et | 2910 \ .\-\\\\s\ow%A« fine
Suite, Apl. #, elc. Suile, Apl. #, etc.
A 29 R
S'V\ \‘\:e \ DZ S:\{'& \D7. 02212007 Chg-P CR2EQ34 (12/06)
ity & State ] City & State 4. FE) Number apspeert !l
anA R \‘FL Tawpq \ 'FL 59-3304758 8ol A
N A 7’ . v T 1
ZI%)%‘O%S &%‘EK‘ 7%? [ \ S Couniry @Q 5. Cerlilicate of Stalus Desred ] E?e'gasq:?:;’o”a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PETTOFREZZO, ROBERT W
8710 W HILLSBOROUGH AVE 102
TAMPA, FL 33615

Slreet Address (P O Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar witk, and accepl

the obligations of registere: ent. /‘%r
SIGNATURE /I/j )

Signature, lvpigd of printed name of registerad agerW@ /auphcable

(NOTE: Regisiered Agent signature required whan tenslating

ot

patr

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Foee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conltribution.,

$5.00 may Be

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete NILE Ochange Tan

NAME PETTOFREZZO, ROBERT W NAME

STREET ADDRESS | 8710 W HILLSOROUGH AVE 102 STREET ADDRESS i
CiTY-ST-2P TAMPA, FL 33615 CITY-ST-2ZP :
TILE [ peiete e O Cange (Do
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-S1-2IP !
TITLE [ Delste TIRLE TYcrange [ Aoz {
NAME NAME E
STREET ADDRESS SIREET ADDRESS ;
cIry-s1-ZP CIY-§T-2IP

TITLE {7 Delete TITLE Ocrange  [[J Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIiLE O Delere TLE O change [T Adeew
NAME NAME

STREET ADCHESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IILE ] Delete TME Jchange [ Asoee
NAME HAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-81-2P

12. t hereby certify that the information supplied wilh this filing does not qualily for the exemplions conlained in Chapler 118, Florida Statules | lurther certly hat the nlcrmaiaon

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, thal | am an oficer or tirec i

of the corporaticn or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes. and that my name appears ) Block 10 ar Blocs 11

changed. cr on an atlachm

SIGNATURE:

L with an address, with all other like empowered.
// /y#/ 3 RolERT PEmoztezzy

C,zZz/ - ‘/9/3!)5}9/—/3'37

SIGRATURE AND wven,pﬁ-::;rh‘rzn NAME OF SIGNING OFFICEA OR DIRECTOR / ude
f -

L2 T PR .



