- iy

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # 550417

1. Entity Name

POMPEOQ, INC.

Secretary of State

Principal Place of Business °

3523 49TH STREETN.
ST. PETERSBURG, FL 33710-2149

Mailing Address

3523 49TH STREET N.
ST. PETERSBURG, FL 33710-2149

' i
T, L

[

' [N R LR ot

L ;‘ 5. Certificate of Status Desirad

N

~ DO’NOT, WRITE IN THIS SPACE

04242008 No Chg-P CR2E(034 (11/05)
) 4. FEl Number Applied For
59-1780368 Not Applicable

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SPINELLI, ROCCO
3523 49TH STREET N.

ST. PETERSBURG, FL 33710 o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura. tysad o pontad nama of ragistaned agent end tite i anplicable.

{NOTE: Regisierec AQem siprature Isquireg when ignsialing)

UOn0nsEsoes

' 9. Election Campaign Financing

FILE N .
OWIll FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will bo $550.00

OB/02/08-30020-002 150, 00 ,

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIFECTORS ]

TITLE T

NAME SPINELLL ROCCO

STREET ADDRESS | 3523 49TH STREET N.

cury. §t- 2P SAINT PETERSBURG, FL 33710

TITLE P

NAME SPINELLI, JEAN

STREET ADDRESS | 3523 49TH STREET NORTH
CITY-ST-2IP SAINT PETERSBURG, FL. 33710

TITLE

NAME

STREET ADDRESS
CITY-s7-2IP

TIFLE
RAME

STREET ADDRESS B

CIry-st-2ip

TTLE

NAME

STREET ADDRESS
-CITY-ST.2IP

TINE
NAME o

STAEET ADDRESS KON

CITY-ST-21P NS

(THIS

o VY n’ ot e

12. | nereby cerlify thai the information supplied with this filing does not quality for 1he exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion or ihe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE—

‘ff 26} 7273536771

SBIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER R DIRECTOR

Oaytima Phone &

I)Itl I




