3

’ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ F ! L E D

DOCUMENT # P99000066688
1. Entity Name
H. K. CAVALIERE INCORPORATED 200 SEP 14 PH |7
SECRETAR e
Principal Place of Business Mailing Address TA LL A HA S SEFO FFE ]O—%];!Sf
1236 KAPOK COVE CIRCLE 1236 KAPOK COVE CIRCLE ) :
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e L ARGV AR AR AT
Suite, Apt. #, eic. Suita, Apt. #, etc. 09062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
59-3591981 Not Applicable
Zp Couniry Zip Cour?lry 5. Cerlificata of Slatus Desired O ?c—:ae.gesq::?edciiﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant

Name

CAVALIERE, H. K.
1236 KAPOK COVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE o k /

Signature, typed or printed name of regesterad agent and btle if apphcable. {NOTE: Regisierad Agent signature reguired when resnalating) DATE A \\/
FILE NOWI!I! FEE 1S $550.00 9. Election Campaign Financing $5|00 May Be \
Due by September 14, 2007 Trust Fund Contribution. a Added to Feas \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME CAVALIERE, HENRY K NAME
— -~ R - =
STREET ADORESS | 1236 KAPOK COVE CIRCLE STREET ADDAESS il L!‘ 10371 20325 ~
orv-size | CLEARWATER, FL 33759 oITy-sT-2° 03/2007--01 040015 #5500, 149
TMLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.21P
TIME [ Delste TILE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CITy-S7-212
TITLE [ Delete TIILE ) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY.§T-2IP
TILE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an olficer or director
of the corparation or the receiver ar rustee empowered to axecute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with or like smpowerad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTI ICER OR DIRECTOR Date Daytime Phone #

o F-AY-07 727-£45-55E

-7




