2005 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

DOCUMENT # P95000071699

1. Entdy Name
AL BIANCO & ASSOC,, INC.

Principal Place of Business
225 MCMULLEN BOOTHRD

171D
CLEARWATER FL 33759

Mailing Addrass

507 WOODBINE AVE
WARHREN CH 44483

2. Principal Place of Business 3. Mailing Address

Suite, Apt #. eic Suite, Apt. #, ele.

FILED

Feb 11, 2005 08:00 AM
Secretary of State

I

|\|

lIl

TR

1st MOCORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
58-3332836 [Not Applcable
Zip Country Zip Country 5. Ceryficate of Status Desired | gese.gf q{‘zf:fk’"a]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Raglstered Agent
. Mame .
CLEARWATER FL 34823
City Fl: i Zip Code

8. The abova named entity submits this statémen% for'}.%;’e;:nurpés“e of E;h-a;égmg its ragisterad ofice or registerad agent, or both, in the Stale of Florida, | am familiar with, and ascep?

the cbligations of radistared agent.

SIGNATURE

Swanalurs. tyoRd of ginhed rame of regrsterad agent and e if appicabie

{NOTE Regrstesad Agent signalue ragurad whan rminsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

OATE
8. Election Campaign Financing $5.00 may 5e
Trust Fund Contribution.  [3 Added to Fees

10. OFFICEAS AND DIFECTCHS . 1. ADDTTIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11
it D O celete Tl O change [ Addition
RAME BIANCO, AL NAME
SIREET ADORESS | 1308 ALAMEDA AVE. SIRECT ADDRESS
Ciie-5l-49 CLEARWATER FL 34818-3307 o L ) GITY-55- 20
Ttk [ petete s [ Ghaage  [] Addilion
o - 000225063
[ o= —{};
SIRETE ADDRESS SIREET ADDRESS b li'/ﬂg SB{E 3 D‘"}' 158‘88
“Tar oT-ap _ I A, ety si- 2f : - -
IELF 1 petete I [ change [ Addition
Bt ) ] res
CTREET ADDRESS — TRTREET AOPRISS T S T e e A
OIY-SE P CHT¥-51-JIP
i 1 Datete huf T change £ Addition
HAME FANE
STREL) ADDBESS STREE T ADORESS
LY ub- AP ciiy-5{-7if
i3 3 Delete 13 [OJChange  [J Addilion
HAML HAME
SUREFT ADDRFSS STREET ADUFSSS
Cifr-$1- 7 Y- Sae
i [ pelete e Tlchange [ Acdition
HAME NAME
TTHEFT ADDRESS STRTFTAQORESS
Gliv si-4p ity St

12. | hereby cerdify that the information éu;:;pli_e-d with this fifing does not gualify for the exemption stated i Section 119.0T{3)1), Florida Statutes. t further certly that the mforﬁ?a?.ion
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or diractor
of the corporation or the receiver of trustes empowered o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11t

changed, or on an atfachment with an address, with all other like empowsrad.

v

eyl

SIGNATURE: P

\éw‘ae Lrancg  &-7o0s" 330-36?—39:?577

SIGHATLRE AND $YPED DR PRINTED NANME OF SIGMING OFFICER OR #RECTOR

Eata aytrss Phone #



