FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26000044132 : 01-22-2008 90078 003 ***150.00

1. Entity Name

TEMPI-ALLEGRO CORP.

Principal Place of Business Mailing Address &“““%“‘? q

8550 BLKIND PASS RD 6237 VISTA VERDE DR W
SAINT PETERSBURG, FL 33706 GULFPORT, FL 32707
e e OO G R
8550 Bawd PASS koid
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For
59-3383136 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eese-;esquﬁsed(:ﬁonal
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

MATTIOLI, ROBERT A

6237 VISTA VERDE DRIVE WEST Street Address (P.O. Box Number is Not Acceplable)
GULFPCRT, FL 33707

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierea office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agsn.-
. .

SIGNATURE
!'. . '_' S:lgg&nmra, ped or prinled rame of registered agent and e i applicanle. (NQTE: Registered Agert sigialure reguired when reinstaung) DATE
“'F'ILE NOWII- FEE 1S $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 1 petete TITLE [ Change [ Addition
NAME MATTIOLI, EILEEN NAME
STREET ADDRESS | 6237 VISTA VERDE DR W STREET ADDRESS
CITY-S7-21P GULFPORT, FL 33707 Y- ST-21P
e VP 3 Delete TIILE O cChange T Addition
NAME MATTIOLI, ROBERT . NAME
STREET ADDRESS | 6237 VISTA VERDE DR W STREET ADDRESS
CrY-S7-21P GULFPORT, FL 33707 CITY-ST-21P
iLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITy-S7-21P
iITLE 7 pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZiP CITY-5T-2
TITLE £ Delete TITLE (change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
NTLE [ Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, wj Il other like empowered.

SIGNATURE: m—f Elr e MATTIoL ’//02"’5‘

(" S1GNATURE AND TY$ED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone &




