2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 56869

1. Entity Narrér+ ™7
TONY SUITS, INC. .

Apr 23,2008 08:00 AV
Secretary of State

Mailing Address

40343 AIR TIME AVE.
TEPHYRHILLS, FL 33542

Principal Place of Business

40343 AIR TIME AVE.
ZEPHYRHILLS, FL 33542

h

e
R

e

/. ‘DO NOT WRITE IN THIS SPACE . oo

IR TRHm

01242008 No Chg-P CR2ED34 (11/05)

59-3257105

8, Centificats of Status Desirea m

ot Applicable
$8.75 addttional

8. Name and Address of Current Reglstersd Agant

URAGALLQ, TONY
6334 FRONTIER DR
ZEPHYRHILLS, FL 33542

Fea Required

‘DO NOT WRITE I

IN THIS SPACE

8. The above named entity submita this statement for the purpase of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

the cbligatlons of registered agent,

 SIGNATURE

Signeture, typed or prinked name of reQurared SQNNt And Ste £ LODKMDH.

FILE NOWH! FEH IS $130.00°
* Aftar May 1, 2008 Foo will ba $550.00

Trust Fund Contribution, %

L

"9, Elgction Campaign Financing

(NOTE: Ragraninc AQiN SN requrad whan reretang) DATE
$6.00mayae - LN00OZIIS2EL
-2 150, 00

AddedtoFess * | 1L i SPE-S000 T

10.° OFFICERS AND DIRECTORS i i :
T TITLE P
NAME URAGALLO, TONY

STREET ADDRESS | 40343 AIRTIME AVE.
CIY-57-2P ZEPHYRHILLS, FL 33542

TME GM

NAME COLLINS, PATTY

STREET ADDRESS | 40343 AIRTIME AVE,
CITY-ST-2P ZEPHYRHILLS, FL 33542

e

NAME

STREET ADDRESS
Cay-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CY-ST-2P

{ e
:| STREET ADDAESS i
‘ cmsrzlP -.r‘7 T TaL g _. :- ‘ TS T

[ AL

-

DO NOT WRITE
IN THIS SPAQE' =

P tiat i

12. | hareby cenlfy that the Information supplied with this filing dog
- Indicated on thia report or suppiamential report is tipe angyl

of the corporation or the receiver of trustea empgwereg D s

ot qualify for the axemptions contalnied In Chapter 119, Rorlda Statutes. | further cexrtify that the information
¢lybte and that my aignature shall have the sams (egal effect as If made under oath; that | am an officer or director |
ute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 111f .

changed, or on an aw address 4 fke empowered.
SIGNATURE:

'AND TYPER'OR PRINTED NAME OF SIGNING OPPICER OR OGRECTOR

4/11/08

Oayurra Phone #

chment wit
7 ’



