FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000022945 P, 05-03-2006 90216 013 ***150.00

1. Entity Name

VINCENT CAFFERTY, INC.

Principal Ptace of Business Mailing At':ldress
14311 N. NEBRASKA AVE 28327 GLADE FERN COURT
UNIT3 WESLEY CHAPEL, FL 33543

TAMPA, FL 33613 US

e s ARAREAR RO TR

Suite, Apt. #, etc. Suila, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3655419 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ] gigfq mﬂh"a'
8. Name and Address of Current Reglstered Agant 7. Name and Addross of Now Rogisterad Agent
Name
CAFFERTY, VINCENT P
28327 GLADE FERN COURT Street Address (P.O. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33543
City FL | Zip Code

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

SIGNATURE
8, fyped or printed namne of regestened agenl and Ltk if applcanie. (NQTE: Regrstared Agent signature required when rexstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O peiete T [l Change [ Addiion
NAME CAFFERTY, VINCENT P NAME
STREET ADDRESS | 28327 GLADE FERN CT STREET ADORESS
CiTy-ST-2P ZEPHYRHILLS, FL 33543 CITY-51-2°P
TTLE S 3 oetete TITLE O Crange [ Addition
HAME CAFFERTY, PATRICIA NAME
STREEY ADDRESS | 28327 GLADE FERN CT STREET ADORESS
CATY-S1-2P ZEPHYRHILLS, FL 33543 CITY-81-2P
TME 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADOFESS
CITY-ST-2P CITY-S1-2ZP
e [ Deleta THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-01P
mg [ oelets TLE [ change [ Addition
NAME HAME
STREET ADDRESS | SIREET ALDRESS
CY-ST1-2P CITY-ST-2P
e [ Detete TITE I Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | hersby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ety i "L/ 274 @6,

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR MRECTOR

Daytime Phona #




