FILED

2006 FOR PROFIT CORPORATION Feb 16. 2006 08:00 AM
- ANNUAL REPORY Sec;etary of State
DOCUMENT # 510636
1. Entlity Nashe
CACCIATORE BROS,, INC.
Principal Place of Business Mailing Address
5610 HANLEY ROAD 5610 HANLEY RCAD
TAMPA, FL 33634 US TAMPA, FL 33634 US
s IR A AR
Suite, Apt. #, sic, Suite, Apt. #, o<, G1262008 Chg-P CRZE034 (11/05)
Cny & S121e City & Siate 4, FEY Number Applied For
508-1650552 Not Apglicable
zp Country e Couniry 5. Cenlficats of Staws Desred [ ?3;21 Additonal
¢. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistersd Agont
Nama
PHILLIP G. CACCIATORE
5610 HANLEY ROAD Street Address (PO, Bow Number I8 Mot Accepiable)
TAMPA, FL 33834 ’ : -
City EL TpCode

8. The above namad eatlty submits this statement for the purposae of changing its registered office of registared agent, or both, in the State of Florida. [ am famiflar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o printed name of reglstered agent and tite i 2pplicable {MOTE: Registered Agent signadura required when reirsialing} . DATE
W 9. Election Campaign Finanging ;5.00 May Ba
Afte : L%E,”,? m;f,'i':,?.’fg 35050.00 Trust Fund Contribution, O  AddedioFees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PR O oelate TMLE [ Change [ Addion
NAVE CACCIATORE, PHILLIP G, : AR -
STREETADDRESS | 5610 HANLEY RD. STREET ADURESS ne ,ggt.gglﬂ_% % 3_8__1318 150,00
on-st-a7 | TAMPA, FL 33634 CIFY-ST- 2P S R .
IME 1 3 oelee TITE (I Chaoge O Additian
NAME CACCIATORE, NOREEN M. NAME
STREET ACDRESS § 5810 HANLEY RD. STREET ADDRESS
CIry-§1-ap TAMPA, FL 33634 ’ CITY-§7-2°
NI 3 tefete TME [ Change T Addilion
NAME NAME
STREEF AGDRESS SIREET ADORESS
Cary-51-271# CITY-5T-2r
THLE [T oelete TITLE O Change (7 Addilion
NAME HAME
STREET ACDRESS STRAEET ADDRESS
ciy-31-p CiTY-51-2P
TIILE I petete TiLE [ Cherge [ Addion
NAME NAME
STREEY ADDRESS STREET ADORESS
Cify-ST-2P CITY-§7-2P
Tine O oelete TME [ Crangs ] Addftion
NAME NAME
STRCET ADDRESS - STREET ADORESS
CIFY-ST-TP CATY-§7-2%

12, { boroby cermg that the information supplied with this fling does not gualily for the exemptions contained in Chapter 119, Flarlda Statstes. | further certify that the informiation
indicatad on this report or supplemanial report is true and accurate and thal my signature shall have the same fogal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or frustes smpowerad to axacute this report a8 required by Chapler 607, Florida Statutes; and that my namea appears inBlock 13 or Block 111
changed, or on an atachment with an gddress, with all other like empowered.

SIGNATURE: f’ Q e 2-3-%5 Y 2Ol

SoafuRE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Dale Caytms Phona #




