FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
NICHOLAS J. RIZZO ENTERPRISES, INC.
Principal Plzce of Business Mailing Address - e
9444 MIAMI CIR 9444 MIAMI CIR )
PORT CHARLOTTE, FL 33981  US PORT CHARLOTTE, FL 33981 US - .
Suite, Apt. #, etc. Suite, Apt. 4, elc.
vie. Ap uie. Apl- 4. el 03312007  Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Appiied For
59-3358287 Mot Applicable
Zi Country i Countr iti
P Y P nry 5. Certificate of Status Desired O 38'75 Mdltnnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name i
RIZZO, NICHOLAS J £
9444 MIAMI CIR Street Address {P.O. Box Number is Not Acceptable)-
PORT CHARLOTTE, FL 33981 : k]
City ’ FL l Zip Code
8. The above named entity submits this statermani for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of tegistered agent ard litla it applicable. (NOTE: Registarad Agent signatwsa required whan reristatng) DATE
" FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Defete TITLE [ Change [ Adaition
MAME RIZZO, NICHOLAS J. NAME
STREET ADDRESS | 9444 MIAM CIR STHEET ADDRESS
CITy-ST-ZIP PORT CHARLOTTE, FL 33981 Liy-S1-21P
TILE S [ pelate TLE [ Change [ Addition
NAME RIZZO, ROSEMARY T. NAME
STREET ADDRESS | 9444 MIAMI CIR STREET ADDRESS
CITy-S§7-2IP PORT CHARLOTTE, FL 33981 CITY-ST-21P
fIlE [ Delete WILE [ cnange [} Addnion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-51-2P
TTLE O vetete TINE { Change  [] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-ST-21p
TIMLE [ Delete Tme I change [T Addirion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S3-2Ip CIry-S1-218
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2ip CITY-ST-2P
Vi ”~
12. | hereby cerlify that the information supplieghwi is tiljph not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemen of ate-amg that my signature shatt have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation of the receiver or yfisye g e 5 b€ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, o1 on an attachment wiipn Adgsk : gempowered. -
SIGNATURE: 2/3fo7
D NAME OF SIGNING OFFICER OR DIRECTOR /Da:e 4 Daytrme Prone 4




