FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000022945 : 05-01-2008 90233 035 ***150.00

1. Entity Name
VINCENT CAFFERTY, INC.

Principal Place of Business Mailing Address . oo
14311 N. NEBRASKA AVE 28327 GLADE FERN COURT H
UNIT 3 WESLEY CHAPEL, FL 33543 )

TAMPA, FL 33613 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
58-3655419 Not Applicable
Zip Country Zip Country . $8.75 Additional
) . 5. Cerlilicate of Status Desired 8] Fee Reguired
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
CAFFERTY, VINCENT P .
28327 GLADE FERN COURT Strest Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543 -
City FL ' Zip Code

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

nle obligations W@em. C’%/% ) A B PR
SIGNJ"‘«‘fURIE. _/\-‘/C/- b ‘,‘/2{ /O g

f . !l Signaturs, typed or prnted name of registered agert and we"l! Mk:able e INOTE: Registerad Ages] siprature requued when rennsiatng) 4 DATE I
., FILE NOW11! FIEE IS $150.00 9. Election Campaign Financing $5.00 May Be - T
P After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
N !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD 3 pelete e O Change [ Addition
NAME CAFFERTY, VINCENT P NAME
STREET ADORESS | 28327 GLADE FERN CT STREET ADDRESS
CITY-SI-2IP ZEPHYRHILLS, FL 33543 CITY-S1. 2P
TNLE s O pelele TITLE [ Change [ Addition
NAME CAFFERTY, PATRICIA MAME
STREET ADDRESS | 28327 GLADE FERN CT STREET ADDRESS
Cry-ST-2P ZEPHYRHILLS, FL 33543 CITY-ST-21P
TITLE _ B . 1 Detete 1ILE {Jchange (3 Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TmE 1 petele THLE () Ctange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [ Ctanga ] Addilioa
NAME NAME
STREET ADDRESS STREET ADORESS
COY-51-21P ) CITY-S1-2P
TLE ' . O celete TITLE ' [ Crange [ Addition
NAME . . NAME : )
STREETADDRESS | .. « . . o . STREET ADDRESS - - T B
CITY:ST-2P 3+ -0 cy-s1-2p

12. | hareby certity that the information supptied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatag on tgis raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach

ment with an_address, with all other iike empowerad.
SIGNATURE: %/M ‘ 2733/0»‘1 Cjﬂﬁcéﬁ?:t;'/ _ ‘f/zf/og B3 IR THs

SIGNATURE AND TYPEIOR FRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR L Daytme Phone #




