2007 FOR PROFIT CORPDRATION FILED

“ANNUAL REPORT.. _ _ Mar 05, 2007 8:00 am

DOCUMENT # P06000079377 Secretary of State
1. Entity Name
V.J. CASTELLANO, P.A. 03-05-2007 90051 012 ***150.00
Principal Place of Business Mailing Address
12850 COMMODITY-PLACE 12850 .COMMODITY PLACE
TAMPA, FL 33626 TAMPA, FL 33626
FE A A 31
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ifii” | ':h “i {E“ il | ! .
Suile, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CRZED34.(12/06)
City & State Cily & Slate 4. FEI Number Applied For
Q20-513Q0 20O Not Applicable
Zip Couniry Zp Country 5. Centificaie of Siatus Desiregt ;] _?i'giﬁ::b"a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANG, VINCENT J JR.
.12850 COMMODITY PLACE Sueet Adaress (P.O. Box Number is Not Acceptable)
TAMPA, FL- 33626
City FL Zip Code

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

SIGNATURE
Sgranre, ypad or praved name of registered agem and bike f appicante. {NGTE: Regraterad Agers signansre requrad when rongtetng) DATE
-~ FILE NOWII FEE-1S-$150.00 9. Election Campaign Finencing $5.00 mayBs
-Aftor May 1, 2007 Foo will bo $550.00 Trust Fung Contribution. [0  AdoedtoFees
10. OFFICEAS AND DIRECTCRS ) 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE .0 3 pelee TIRLE [ change [ Addition
NAME - | CASTELLANO, VINGENT J JR. NAME
STREET ADDRESS | 12850 COMMODITY -PLACE STREET ADDSESS
cry-S3-2p TAMPA, FL 33626 CITY-ST-2P
TIMLE 3 Delete THLE [T Crange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-ZP CI7Y-ST-2P
TmE O velete TLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-§t-ap CY-S1-7P
TIRLE 7 oetete TLE [ change 7 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-ZP CITY-§1-2P
THLE I Detee TLE [ crange [ Accition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Cy-ST-2P CIY-SF-BP
TIiLE 1 peiete NRE Cltnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

12. | hereby cestify that the information supplied with this fng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the wnformation
-Indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this repor as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all olher like empowered.

SIGNATURE: /4%&-—&/ 3,/11/0/7 - (5”3) 3l0-290%

?ZHATUREAWTYPEJORPRINTEDNAMEGSEMWCFFIGERMWU! Cayme Fione #

7



