2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCUMENT # P05000166280

1. Enuty Narme

VINCENT PARCO, P.I, INC.

07-25-2006 90023 041 ***550.00

Pancipal Place of Business

8769 NW 6157 ST.
TAMARAC, FL 33321

Mailing Address

8769 NW 6157 ST.
TAMARAC, FL 33321

40100650

PR EY R0

2. Principal Place of Business 3. Mailing Addrasg
sitle Apt 4, Suite, Apt. #. elc.
Suite Ap 8 ec uite, Apt. #. &1 07072006 Chg-P CRZE034 (41/05)
City & Stale City & State 4, FEI Number Applied For
20-52 41118 Not Applicable
Zi G Zi Count it
® cuny s ouniry 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY! BILL -
8769 NWE1ST ST.
TAMARAC, FL 33321

Street Adaress (P.O. Box Number is Not Acceplable)

City FL | Zip Cods

8. The above named entity Sunmits this st
the ohligations of regisiéred @gent

SIGNATURE

ment for the purpose of changing its registerad oftice ot registerad agent, ar Both, in the Stale of Florida. 1 am familiar with, end accept

: /AI)(/O /
L aq

£ geale’sl voad or ol led D30 0! G Iea0 sgett ane L asCa bk

(HOTF Rapaten=G Agerl sGralie requied when lastaling)

DATE

FILE NOWII! FEE IS $550.00

Due by September 6, 2006 Trust Fund Contributian

9_ Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORAS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O delese TILE [ Change [ Addition
HAME PARCO, VINCENT NAME

SIHEET ADORLSS | 8768 NWB1ST ST. SIREET ADURESS

CHY.SToap TAMARAC, FL 33321 Cily-51- 219

15t O Detete e [ Change [ Additian
NAML HAME

STREET £DORESS STREET ADDRESS

CHY-5T-41P CIFY-51- 19

T [ Delete TIRLE Jchange  [] addition
NAML HAME

SYALE T ADUKESS SIRLE] ADDRESS

SHY Gl CIY-S1-21p

1Lk 1 Detere TILE [ Change [T Addition
NAME NARK,

STREET ADURESS STREET ADDRESS

CIY-S1 2P CITY-S1-21P

TILE O petete TILE {)Change  [) Adgition
HAME NAME

ST6LET SOURESS STRLLY ADDRESS

Tiy-g1 @ CTIY-51-21P

HILE O pelere Ly ] Crange [ Addiion
NAME NAME

SIALE] ADDRESS STREET ADDRESS

CITY-5i- 2P CiTY-51-2IF

12. 1 hereby cernty thal the ntormation supplied with this filing does nat qualify for the exemplions comained in Chapler 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemeéntal report is true and accurate and thal my signature shall have the same legal eftect as if made under oath, thal 1 am an officer or dirécior
of the corperation or the raceiver o Uustes empowered to executs this repon as reguired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an anachment wnh?dress\ with all%ike ampowered
SIGNATURE: 7//1/\& WA

7lad/es

sIdagTURE AND TYPED Or #RINTED NAME OF SIGNING GFFICER OR DIRECTOR e




