T}

2005 FOR PROFIT CORPORATION FILED

.___.ANNUAL REPORT - Feb 02, 2005 08:00 AM
DOCUMENT # J69568 : Secretary of State

1. Entity Name ]
VINCE GUGGINO DELIVERY SERVICE, INC.

Principal Place of Business - Mailing Address

3314 NASSAU —. 3314 NASSAU :
TAMPA, FL 33607 - ---TAMPA, FL 33607

— [T

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oTr— * ApptedTor
58-2805731 Mot Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

Lkl e LA BB F AT I o

. 6. Name and Address of Current egitred Agent

GUGGING, VINCENT, SR. ' - DO NOT WRITE

3314 NASSAU -

TAMPA, FL 33607 — ' IN THIS SPACE

. _ - s . . R T T s ’ a P '
8. The gbove named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE oim e e

Slgnature, typed or primad nams of ragistered ggent and title i ﬂpplw'cabfu: cNDTé;Ragiﬂ;redAga:;t signature required wrar;n reinstating] ' . . bare
FILE NOWII FEE IS $150.00 9. Flection Campaign Finaneing $5.00 vay Ge
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Acdedto Feas
0, - OFFIGERS AND DIRECTORS ] — I —
TILE P
NAME GUGGING, VINCENT, SR,
STREETADORESS | 3314 NASSAL
CITY-51-21P TAMPA, FL  _ == {tj:ér - Eéaég :
= : IEX b
WIE ST ; Gt Gty
: 02/ 02/05~20052-005 150,00

NAME GUGGINO, GISELDA . .
STREET ADDRESS | 3314 NASSAU . :
CITY-ST- 217 TAMPAFL ) B ) — T

e
NAME

st —— _ }———-DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Civy-57-0p ) ] B - e — S

e
HAME

STREET ADDRESS
OY-ST-2P N . .

TITLE
NaME
STREET ADDRESS

CITY-5T-2P . . o — i '
— — — T SRTRTIIR L -+ yw e gie S sl

12. ! hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Sestion 119.C7(3)i). Flaridz Statutes. | further certify that the informatic
indlcated on this report ar sCpplemental report is Tue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
af the garporation er the receiver or ustee empowered (o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atmwnh gl atheplike empowered.
SIGNATURE:

\./
e — ¥y Sx [ -2 8
SIGNATURE AND TYPED QR PRINTED NAME Date _

s:liNING OFFICER OR DIRECTOR

Daylime Phone




