FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O0000088525

1. Entity Name

10TH AVENUE BUILDING, INC.

Principal Place of Business Mailing Address
2127 10TH AVE 2127 10TH AVE
VERO BEACH, FL 32960 VERO BEACH, FL 32960

LR AR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=Top— I

65-1042926 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registered Agent

Ns 1o STaeE DO NOT WRITE
VERG BEACH, FL 32980 IN THIS SPACE

8. The above named aentily submits this siatement lor the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

Sxgnilure, lyped of panted nemo of regisierad sgent and tille if apphcabls. [NCTE: Regsiared Agenl signature requireo when reinsianng) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

RAME GOULD, CHARLES H
STREET AGDRESS | 2127 10TH AVE LN
CITY-ST-2P VERO BEACH, FL 32960

THLE

NAME

STREET ADDRESS
GiTY-ST-71P

TMLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GIlY-SI-2IF

TILE

NAME

STREET ADDRESS
CITY-SI-ZIP

TME

NAME

STREET ADDRESS
CITY-87-217

12. ! hereby cartily thal the information supptied with this filing does nat quality for the exemplions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made uncer cath; that | am an officer o diractor
of the corporation or the receiver piiystee empowered to exacule this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachmani Bddress, with all other like empowered. )__ X

SIGNATURE: Clportes 4 Gould _ /3/0'?-- 3344

SIGNAﬂfE AND ﬁve\non PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone ¥

S




