FILED

Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000047321 01-16-2007 90218 001 ***150.00
1. Entity Name
CHARLES PIAZZA, INC.
Principal Place of Business Mailing Address “ “ 0 16 3 8
3646 TAMIAMI TRAIL 1260 PEPPERTREE LANE B
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0838712 Not Applicable
Zp Country — Zie Country §. Certficate of Status Desired O $8.75 Additionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hE Name
PIAZZA, CHARLES
1260 PEPPERTREE LANE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL..33952
%,
} 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 both, in the State of Florida. 1 am familiar with, and accepi
the cbligations of registered agent.
SIGNATURE ’
Signature, lyped or pnmnd;na.me of reg:steved agent and tile if apphcable {NOTE: Reg:cterac Agent Sgnature reQuited whah *anstatmg) DATE
FILE NOWIl FEE iS'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee'will be $550.00 Trust Fund Contribution. W Added ta Fees
. -
10. *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D > ] Delete TILE [ Change [ Addition
NAME PIAZZA, CHARLES™, - NAME
STREET ADDRESS | 1260 PEPPERTREE LANE STREET ADDRESS
Ciry-ST-oP PORT CHARLOTTE, FL 33952 CITY-5T- 2P
HILE D O pelete TIILE [ change [T Additicn
HAME PIAZZA, MARY A NAME
STREET ADDRESS | 1260 PEPPERTREE LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
e T Delete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE (3 Delete TINE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-Si-2P CiTy-51-2IP
TINE O Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CIY-ST-ZIP
TILE [ oelete mE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this e br supplemental repart is true and 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 of (he receiver or rustee empowered (0 exeowte this reporl as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Blogk 11

changed, or on an attaphmant wilh an addpegs, with all olbeT likd empowsred.
0107 4227

SIGNATURE
smu.m.?e' /Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sae Daytme Phang ¥
A



