2006 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P96000002647 ecretary of State
1, ity N
Erity Name 04-24-2006 90466 006 ***150.00
NICHOLAS J. RIZZO ENTERPRISES, INC.
Principal Place of Business Maiting Address
851 E HWY 434 851 E HWY 434 T TTEre
STE 206 STE 206
LONGWOOD FL 32750 LONGWOQD FL 32750
us us
2. Principal Place of Business 3. Mailing Address
Gugy  Mrany Cinece GYUy Hinmy Criacee
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FE! Number Applied For
PO - CHAn oOTTE | Y [ P onr— QHALLe e, Fo. 59-3358287 Not Applicable
Zip Country Zip Country " . $8.75 additional
3,bq?)l 3§ A 2, 3 ?BI U ([ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R|ZZO, NICHOLAS J Stre lAddress (PO Box Number is Ngt Acceptable)
851 E HWY 434 f i1 A a1
STE 206
LONGWOOQD FL 32750
City Code
z . PD/\‘T” GH’ALtaTrE FL §39ﬁ§l
8. The above named entity submits shi e purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistere
SIGNATURE - y ~/2>-0b
) Signawre, rypad r{pmncn nam{d %slayrﬁ anmhcatm (NOTE: Regslaren Agen signature raqured when roinstalng) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution.  []  Added to F
Make Check Payable to Flonda Depaﬂmen! of Sta e o edtoFees
1(3‘ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelste Tine o K Crange [ Addition
NAME RIZZO, NICHOLAS J. NAME Rireo, NicHoung
STREET ADDRESS | 825 LAKE MARICN DR swecTA00REss | GU iy Mran (gnece
CiTy-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP p gAaT— CUALLATTC /:-L_r ‘}3 qg !
e s O elate e s i [ Change [ Addition
A RIZZO, ROSEMARY T. HAME Rizvo, Roserman K
STREET ADDRESS | 825 LAKE MARION DR STREETADDAESS | G HUY M 1AM P e
CITy-51-21P ALTAMONTE SPRINGS FL 32701 CiTY-ST-2IP p oAT Q HAALL g7 7C . IE;_ - 3 3 7 3 /
TILE 3 Delete TILE ” [J change [ Addition
NAME i NAME }
STREET ADDRESS STREET ADDRESS
CITy-Si-2P CITY-ST-21P
TE ] Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIvY-S1-2Ip
TE [ celete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST- 2P
THLE O Delete TMLE [ Change  [] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
12. | hereby certity that the information supplied wit t' tiling d es not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor gy .r frfirale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lru a.1his report as required by Chapter 607, Figrida Statutes: and that my name appears in Bltock 10 or Block 11
if changed, or on an attachmen g’empowered
SIGNATURE TSr06  Jf-492447¢
ﬁcuhwﬁmyﬂﬁn oR u NAME OF SIGNING OFFICER OR DIREGTOR Date 7Daynmb Phone ¥




