FILED

2007 FORASSSELTR%%%I;&RATWN Mar 07, 2007 8:00 am

Secretary of State
DOCUMENT # P95000049414
1. Entity Name 03-07-2007 90003 011 ***150.00
PIAZZA REALTY CORP.
Principal Place of Business Mailing Address
13777 BELCHER ROAD § 13777 BELCHER ROAD
LARGO, FL 337M LARGO, FL 33771 US
S AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3321226 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired a fz';esql‘:?:;m"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent _
Narna
PIAZZA, JOHN J
13777 BELCHER ROAD & Strest Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I Zip Code

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

SIGNATURE
. Signature, yped or prinlad nama of registered agent and tillg it applcatle. {NOTE: Registered Agenl slignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD O oelete TITLE [ change [ Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADDRESS [ 13777 BELCHER ROAD S. STREET ADDRESS
CITY-8T-2IF LARGO, FL 33771 CITY-ST-71P
TITLE VPD ‘ O Delete TITLE [J Change [ Addition
NAME PIAZZA, ROSEMARY NAME
STREET ADDRESS | 13777 BELCHER ROQAD S. STREET ADDRESS
CITY-SE-2p LARGO, FL 33771 CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME KUZEL, DANETTE NAME
STREET ADDRESS | 13777 BELCHER ROAD S. STREET ADDRESS
CITY-51-2IP LARGO, FL 33771 CITY-51-21P
TITLE [ Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exernptions contained in Chapier 118, Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrwmﬁi empowered.
SIGNATURE: . AN Q\ Taa S Shn s Rozea o 2Riler  121-706-2300

BIGNATURE AND TYFED OR PRINTED NAME OF SUSJNG OFFICER OR DIRECTOR date  F Daylime Phone #




