FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000005625 o 01-18-2007 90111 033 ***150.00

1. Entity Name

JOE CAROLLO, INC.

VW W W e - e

Principal Place of Business Mailing Address
909 CAXWOOD DR. 909 QAKWOOD DR.
LARGO, FL 33770 LARGO, FL 33770

AR TR

01162007 No Chg-P CR2E0Q34 (11/05}

DO NOT WRITE IN THIS SPACE o Ao

59-3553240 Not Applicable
i ; $8.75 Additionat
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglaterad Agent

508 GARNOOD OR. DO NOT WRITE
HARGO. FL 33770 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and bite it apphcaire. (MOTE Hegistered Agenl signalure requiced when remsiatng) DATE
FILE NOWAIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
« - After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
K - - OFFICERS AND DIRECTCRS |
] e p )
NAME CAROLLO, JOE

STREET ADDRESS | 309 OAKWOCD DR.
CIry-ST-2ip LARGO, FL 33770

THLE 8T

NAME CAROLLO, GREG
STREET ADDRESS | 809 OAKWOOD DR
CITY-ST-2IP LARGO, FI. 33770

TILE VP
NAME CAROLLO, JOHN

SIRELT ADDRESS | 2003 DEL BETMAR RD
CITY-ST-2IF CLEARWATER, FL 33763 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IF

TIILE

NAME

STREET ADDRESS
CITY-S1-2If

12. | hereby certify that the informaticn supplied with this !ilirsg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemertat report is true and accurate gnd that my signature shell have the same legal effact as il made under cath; that 1 am an olficer or director

of the corparation or the ipeaier or trustee empowered 10 ax: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on anuth an address. wjth all other,
SIGNATURE! 4

powered.
&d’.\mnz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

N

ayiime Phone #

20 A




