2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Losaas = —— May 05, 2006 08:00 AM
1. Entity Name ecretary of State
SPICOLA INTERNATIONAL, INC.
Prncipal Place of Business Mailing Address
601 N 19TH &7 PO BOX 5576
STE 2 TAMPA FL 33675
TAMPA FL 33605 us
2. Prnncipal Place of Business 3. Malling Address i
Suite, Apt. #, etc. Suite, Apl. ¥, ete 15t MOORE CR2E034 (101’05)
City & State City & State 7 4, FE! Number ) - Apphed For
59-2967458 Not Applica
Zip Country Zip Country 5. Caertificate of Status Deswred O geae.g‘?qlﬁ:iecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

g&AEL.'EgSTE'SSTP]COLA JR Street Address (P.O Box Number is Mot Acceptalile)

TAMPA FL 33605 T

City - } FL , 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and-ac,w,n
the obiligations of registerad agent

SIGNATURE

Signature typed or primed name of regstered agenl and bile  apphcatlke [NOTE Regslerad Agent siqnature rarured whar: remstatun) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State

8. Eigction Campaign Financing $5.00 May £
Trust Fund Contribution,  []  Added to Fees

10, OFFICERS AND DIREGTORS A 5T ADCITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
me[oD Oowse | me UOOOOOSEIALD  Olomo ik
NANE SPICOLA, CHARLES JR. NAME 05/20/06~-30022-018 158,75
STREETADDRESS (601 N. 19TH STREET STREET ADDRESS

oY -ST-IF | TAMPA FL CITY-ST- 217

e 1 Detete TiLE Ol change [ A
NAME MAME

STREET ADDRESS STREET ADDRESS

ciTy 512 ~Jowvesrae

e J pelate WTLE

NAME e e = e o Mg s e o B

STREET ADDRESS STRAEET ADDRESS

CiTy-S1-2IP CITY-SI-21I7 L

TLE [ Deleie TLE [ Change

NAME NAME

STREFT ADDALSS STREET ADGRESS

T -ST1e ony 5770 )
TILE [T Delete TIVLE G Change  ac
NAME NAME

STREET ADDRESS STREET ADDRESS

ql §T-ze Qu-SK- 1P -

Time O Delete TTLE [JcChange  [J At
NAME NAME

STRELT ADDRESS STREES ADDRESS

CITY.ST-ZiP erve-ST- 29

12. | hereby certify that the mfarmation supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effzct as if made under cath, that | am an afficer or director

ot the corparalon or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if chianged, or on an atlachment with an address, with il other fike empl red.

S ATIHIEIE AME TYEED MR DETER MAME MF S IR0t iR ED M E MIREATOR I A avime Prona 3




