2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000005625 Feb 02, 2005 08:00 AM
1 Entiy Name N Secretary of State
JOE CARCLLO, INC. ”
Principal Place of Business 7Mailing Address
908 CAKWOOD DR, 908 CAKWOOD DR.
LARGO FL 33770 LARGO FL 33770
A e (RN RMRrERE R
SHW 45 [8e/E SHVE_As St _
Suite, Apt. #, elc. Suite, Apt. #, efe. 18t MOORE CR2EN34 (iDRM}
City & Stale City & State 4 FEINumber o e o g :E?%dfo: |
Zp Cauntry e Country 5. Cerfificate of Status Desired [ ?i-;fq Additonal
6. Nams and Address of Current Registered Agant 7. Name and Address of New Ragietar? Ag-e'nt
Name
ggggk%(%é%% DR. Street Address (P.0. Box Number is Not Acceptable) N
LARGO FL 33770 T T T
City ' - EFL | Zip Cade

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, | am familiar with, and ancay
the obligations of rogistored agent,

SIGNATURE

Signalure, yped o prinlad name of regislaiad agent and Wla + applicable MOTE Rogistered Agent sigrature required when remstating) DATE

FILE NOW!! FEE IS $150.00 o, Elocion Campaign Fiancing  $5.00 nay 2

After May 1, 2005 Fee Will Be $550.00 A
0 ce Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of Stafe = edlorees
10. OFFICERS AND DIRECTORS | ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 ~
#LE DP [ selete i3 o [ change ] it
NANE CAROLLO, JOE NAME _ UnOana03ie e -
STRFFT ADDRESS {909 OAKWOOD DR. SIREEY ADDFESS Je 2 05-30022-010 15010
Cliy-st-ap LARGO FL 33770 T CHY-S1-2p
it 3 vetste Tiitk O Change [ Adi
NAML HAME
STREET ADDAESS STREEY ADDRFSS
QU ST-IP IEIN
IhiLe 1 Delete it Dlchage [0
NAME NAME
SIRLET AGDRESS STREET ADDRESS
LY -§1-20 cily -3t 7F
1T [ Detete [ [[] Change = [ Asaith
NAME NAME
LIRFET ADDRESS SHRIET ADDAESS
Ciy-s1-41p GITY - ST- 2P
({14 7 Delete e [ Change [0 Adams
NAME Jom
STREET ADDRESS STREET ANDARSS
Ciy -51-21P CIlY-Si-2iP
L O Delete uie D ovenge [ Askess
HAKE HAME
STRTFT ADDRESS STREET ADDRESS
ClY-$1-40 CHY ST 7P

12. | hereby seriy that the information supplied with this fiing does not quality fo the exemmption stated in Sectlon 119.07(3)(#, Florida Statutes. | further certily that he information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same logal sffoct as if made under oath, that | am an officer or director
of the corporation or the receiver ot trustee empowered toexecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears if?;%:?lﬁ or Block t1a

changed, or on an al ment w address, with of like empoweared
c@// M S8~ 3957
Hale

SIGNATURE: Dt Fhoaa §

L~

SIGNAT!JRE‘.‘_QW TYPED OR PRINTED NAME DFﬁtGNING OFFCER R JRECYDR
) : N a



