FILED

2006 FOR PROFIT CORPORATION - Apr 14, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # J82626 04-14-2006 90134 012 ***150.00

1. Enlity Name .

TAMBORELLO SERVICE STATION, INC.

Principal Place of Business Mailing Address ) ’ ’

1715 4TH AVE 1715 4TH AVE

TAMPA, FL 33605 TAMPA, FL 33605

R v I EL AR ERHEEN RO
Suite. Ant. 8, elc - o | Sute Aot ¥ et . . |_03242008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appli;For ]

59-2840287 Not Applicable

Zie Country i Country §. Certificate of Status Desired a ?g‘giag:;"ma'

6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
Name
RAYMOND, JOHN J. .
450 AUSTRALIAN AVE S. . Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signalute. iyped of prinled nama of regstered agent and Llla if applicable {NQTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8.- Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D T ) pelate ™ TME e - — ————( 3 Change [ Addiieen
NAME TAMBORELLO, HENRY, JR. NAME
SIREET ADDRESS | 1715 4TH AVE STREET ADDRESS
CIY-57-2P TAMPA, FL CITY-ST-2IP
TTLE PD [ oetete e [Dchange [ Addition
NAME TAMBORELLO, JOSEPH NAME
SIREET ADDRESS | 1715 4TH AVE STREET ADDRESS
CITY. 7. 2P TAMPA, FL CITY-ST- 7P
TINLE 3 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T1-21P
TILE 7 petete WITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-2IF CITY-51-2IF
HILE O pelete TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1.2P CITY-ST-2P
TIILE [ petets TLE O Change  T)-Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an agachmant withy an address, with all other ke empowered.

SIGNATU Toradsilll A Toseph Tambocells Cr. %J_//»aé B 2yp-275

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR CIRECTOR Dayume Prone &




