2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P98000048011 ST

1. Enlity Name

ANTHONY R. IMPERIALE, INC.

Principal Place of Business Malling Addrass
1218 ROYAL QAK DRIVE 1218 ROYAL OAK DRIVE
DUNEDIN, FL. 34638  US DUNEDIN, FL 34698 US

IR

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aopied P

58-3512044 Not Applicabls

. . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registarad Agent

575 ROYAL OAK DRIVE ' DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8, Ths above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - TR T . .

£ . " Signature, typed of printed nama of regisiersd agent and Ulle i appicable {NOTE: Ragisternd Agent signature requited whan reinstating) | .DATE

¥+« FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing 55,00 May Be

« Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contributien. [0 Added 15 Faes

70, R -_--_QFFICERS AND DIRECTORS- R e Ve % LR

TLE PS ’ o ) ST
NAME IMPERIALE, ANTHONY R . . . s . i
STREET ADDRESS | 1218 ROYAL OAK DRIVE

CITY-ST-2P DUNEDIN, FL 34698

THLE iy o

W __ UnooonTaiase
STREET ADDRESS . oAU 07 30001005 150, 0
CITY-ST-2iP .

TITLE

NAME

DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS . o
CITY-51-2P .

TITLE
NAME
STREET ADDRESS . T e o
GTY-ST-2P ) ' '

mE v - s S . EREE [ Y g . Sy '-‘_;“zr -
NAME * S R . . ) ety I '

STREETADDRESS |~~~ *'0 .7 ° : Y T Lo T e ey “ - ‘ e
CITY-S1- 1P : ) ’

- — P | P - .- - -

12. | heraby certify that the information supplled with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2. indicated on this report or supplemental report Is trug-and accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes e
changed, or cn an aftachment with an a

SIGNATURE: X

ed to execuls lhis repol
h all othar likgsdmpowar

s required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Anthony R. Imperiale ¢ K22-00 Tl 7733 ﬁ

ICER OR DIRECTOR Oate Daytima Phone ¥

RE ARD TYPED OR PEINAED NAME OF SiONING

Secretary of State



