2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # S66109

1. Entty Name
NICK'S TOMATO PIE, INC.

Secretary of State

Principal Place of Business Mailing Adaress
1697 W. INDIANTOWN RD. 1697 W. INDIANTOWN RD.
IUPITER, FL 33458 JUPITER, FL 33458
02172007 No Chg-P CR2ZEQ34 (11/05)
DO NOT WR'TE IN THIS SPAC E 4. FEl Number Applied For
65-0270812 Not Applicable

$8.75 addwonal

5. Cerificats of Staws Desired 1 Fae Required

6. Name and Address of Current Registered Agent

REESE, JOHN DO NOT WRITE

1697 W. INDIANTOWN RD.

JUPITER, FL 33458 IN THIS SPACE

8. Tne abcve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
DATE

Sigatuce, typed ¢ prted name of regusiersd apent and B 1 apphcapie (NOTE Rugisiered Agent ignalurg raquiréd when reinsiatng)

8. Election Campaign Finanging $5.00 wvay Be LGC000

FILE NOWI! FEE IS $150.00 an A4
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees H:,, A ”"l A7 7~ _{

415
ZDEH Fn_ IR0, 0

10. GFFICERS AND DIRECTORS I

TITLE PD

NAME CHIANTESE, NICHOLAS J
STIEET ADDAESS | 1697 W. INDIANTOWN RD.
CiY-5T-2p JUPITER, FL 33458

TTLE VD

NAME REESE, JOHN

STREET ADDRFSS | 1697 W. INDIANTOWN RD.
LTY-§T.2P JUPITER, FL 33458

TTLE
NAME

See 0ress DO NOT WRITE

CiTy-51-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

[f183

NANE

SIRLET ADDRESS
City-57-11P

e

HAME

SIAEET ADDRESS
CiTy-§1-2P

12. | hereby certify that the informalion supplied with this {iing does not gualily for the exemptions conlained in Chapler 119, Fiorida Statutes. | further certily that tha informaltion
incicated on this report or supplemental report is trug.and accurate and thal my signature shall have the same legal effect asf madgq under oath: that | am an oificer or direstar
ONgxerute this report as required b piar 607, Flonda Statuias: and thatfny name appears in Block 10 or Block 11 if

of tha COrperalion of 1Ne reCEMaKIUSIEE BMPOWS !
changed, or on an atiachmfnt with a n p( lika ampowarod.
.
SIGNATURE: 2//097
@mne AND T PED DR PRINTED NME=8#=€/GNING OFFICER OR DIRECTOR / Dfa Caylims Prione

I 7




