FILED

— Jan 25,2008 8:00 am
2008 FOR PR O T CORPORATION ~ Secretary of State

01-25-2008 90031 042 ***150.00
DOCUMENT # P98000047321
1. Entity Name
CHARLES PIAZZA, INC.
Principal Placs of Business Mailing Address &“ “ 1“5b a
3646 TAMIAMI TRAIL 1260 PEPPERTREE 1{ANE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
B A0 ERORTATAN o
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 ChgP CR2E034 (12/06)
City & State City & State 4. ¥El Number Applied For
65-0838712 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O gi'ggl l’;‘::;ti""a'
6. Name and Address of Current Registered Agent 7. Mamz and Address of New Registered Agent

Name
PIAZZA, CHARLES
1260 PEPPERTREE LLANE Sireet Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL ’ Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered ageri, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prniad name of registered agent and title if applicable. {NOTE: Regsterad Agent signature required when reinslaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delets TME O charge [ Agdition
NAME PIAZZA, CHARLES NAME
STREET ADORESS | 1260 PEPPERTREE LANE STREET ADDRCSS
CITY-ST- 7P PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TIILE D O pelete TILE [ change [ Addition
NAME PIAZZA, MARY A NAME
STHEET ADDRESS | 1260 PEPPERTREE LANE STREET ADDAFSS
CrTy-ST- 2P PORT CHARLOTTE, FL 33952 Ciry-§t-2e
TILE 3 Delete TITLE [ change [ Additien
HECUS It
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ity - $t-2p
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CIFY-ST- 2P
TME [ pelete TME [ Change [ Addition
NAME HAME
STAEET AUDRESS STREET ADDRESS
CIY-57- 2P CIny-SI-21p
TITLE 0 Detete TINE {1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY. ST 2P CHrY-sT-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same Tegal effect as if made under oath; that | am an officer or director
aof tha corporation or the recsiver or trusiee empowered Lo exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Wﬁfdém' Lo LLT ef N-23-2008

SIBNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR // Date Daytima Phone 4
A4

\J



