i 2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

:DOCUMENT # 251877

1. Entily Name
UNITED PRODUCE OF PINELLAS, INC.

Secretary of State

Principal Place of Business Mailing Address
2413 5 CAROLINA AVE 2413 S CAROLINA AVE
TAMPA, FL 33629 TAMPA, FI. 33629 US

DO NOT WRITE IN THIS SPACE

RN RE b

02222007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-0937833 Nol Applicable
5. Cerlificate of Status Desired d $8.75 Additional

Feg Required

6. Name and Address of Current Registared Agant

 VALENTI, THOMAS A,
2413 S. CAROLINA AVE
- TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or hoth, in the Stata of Fiorida. | am familiar with, and accept

STREET ADDRESS | 2413 S CAROLINA AVE
CiTy-§1-21P TAMPA, FL 33629

| Tine D

NAME VALENTI, JOSEPH D
1 STAEET ADDRESS | 4415 W DALE AVE
- CITY-ST-2IP TAMPA, FL 33609

- Tine VD

" NAME VALENTI, RUSSELL A
STREET ADDRESS | 3404 S. VIRGINIA COURT

" CITY-8T.2P TAMPA, FL 33629

TITE P

NAME SCHALK, LISA YV
STREET ACORESS | 3618 W SANLUIS ST
CITY-S7-2iP TAMPA, FL 33629

TITLE

NAME

SIREET ADCRESS
| ciy-s1-2p

TITLE
NAME
STREET ADORESS - o
. CITY-ST1-2IP

SIGNATURE
Signature, typed or printed name ol registers<t agent and titee if apphcable. {NOTE: Pagtered Agent siGnaturi required whn renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10, OFFICERS AND DIRECTORS [
TLE 8TD
NAME VALENTI, THOMAS A

HOoOoosE927
04/11/ Dr»B{JDaa DI-‘E: 15D.UI3

DO NOT WRITE
IN THIS SPACE

12 | hareby cemlz that the infarmation sup,
indicated on this report or supple
ol tha corporation or tha recaivel
changed, or on an attachment

"SIGNATURE:

iga with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statwtes. | lurther certify that the information
repprt is true and accurate and that my signature shall hava the same legal sffect as il made under cath; that | am an officer or diractor
repog as required by Chapter 607, Florida Statutas: and that my namea appears in Block 10 or Block 11 if

‘/ 2-Zoaz F/P-258 7150

SI?ATLIRE AN] PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Pnone #

N



