| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
1603 TATTOOQ & PIERCING COMPANY -
—
Principal Place of Business Mailing Address - - S
1603 EAST 7TH AVE 505 SUTTON PLACE P N
YBOR CITTY, FL 33605 BRANDON, FL 33511 ) -
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152007 Chg-P CRZED34 (12/06)
Cily & Stats City & Stale 4, FE| Number Applied For
D — L/t?é 23?@ Not Applicable
® Country Zp poumry 5. Cartilicate of Status Desired 0 $8.75 A.dd"mnal
- e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SAMPSON, SKIP
505 SUTTON PLACE Streat Addrass (P.O. Box Numbaer is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code
8. The above named entily submils this staternent for the purpese of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligalions of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agant and e if apphcable (NQTE, Registered Agen! sighature réquired when rensisiing) DATE
. —FILENOWIII; gEé'lssisd‘oor SRY 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00) Trust Fung Contribution. O Added to Fees
10. o OFF-IC.ERS‘AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ' [ Delets THLE O change [ Addition
NAME SAMPSON, SKIP NAME
STREE? ADORESS | 505 SUTTON PLACE STREET ADDRESS
CITY-S1-7IP BRANDOMN, FL 33_511 CITY-§T-21P
TITLE DVPS ] [ Detete TITLE [J Change  [J Additien
NAME MCKINZIE, LAWRENCE D NAME
STREET ADCRESS | 3921 OHIQ AVE STREET ADDRESS
CIry-St-21P TAMPA, FL 33616 CITY-S1-2p
me . _|.DVP _Oloetele TMLE [Jchange [ Addhtion
NAME FEIERSTADT, ROBERT NAME
STREET ADDRESS | PO BOX 801452 STREET ADDAESS
CITY-ST-2P AVENTURA, FL 33280 CITY-Si-71P
TITLE 1 pelete TmE [Jthange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-4IP
7L O Delete TI7LE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-2iP
TILE [ Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-§T- 2P
12. 1hareby certify that tha informatiog supplied wi is filing does not qualify tor the exemptions contained in Chapler 119, Florida Siattes. | further carlify that the informalion
indicated on this rapert or suppjéental rep6rt ig'true and accurale and that my signature shall hava the same legal sffect as if made under cath; that t am an officer or director
of the corporation or tha racep@/or trusied emowared to axecuta this report as required by Chapter 607, Florida Statutes: andthat my namme appears in Block 10 or Block 11 il
c¢hanged, or on an attach ith an addrsss. with all other like empowared. /
SIGNATURE: (Y] - ‘/I Q7/ J7  §3-189-338%
PR T AN TYBED OR PRINTED NAME OF 8JGNING OFFIGER OR DIRECTOR Date Daytime Phona #
i




