2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000103616 ;

1. Entity Name

COSPITO'S ACCIDENT RESTRUCTION, INC.

2007SEP 17 AM & 16
SECRETARY OF STATL

Principal Place of Business Mailing Addrass TALL AHASSEE FLORIDL
59 SANCHEZ AVE ' 1515 RIDGEWOOD AVE
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

Ry I S Ll AV IR AR
{4 imdang Wro (. S
Sulle. A #. . Sulle. AL 1. elc. 07062007  Chg-P CR2E034 (12/06)
Cny & State City & Stale 4. FEI Number Applied For
& & QCG\ F l 58-3679714 Not Applicable
\8215_\ L\ QOU{TL oA O &P Country 5. Cenificate of Status Dasired | geae';:nﬁf;j“m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
LOGUIDICE, JOSEPH A
1515 RIDGEWOQOOD AVE Street Address (P.0. Box Number is Not Accepiabie}
A
HOLLY HILL, FL 32117
‘ City FL | 7Zip Coda

8. The above named entity submj
the cbligatons of registered

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or gifted name O registered agent and ke if appkcatsis {NOTE: Regstered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b}, F.5., the
Due by Septoember 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘CTORS IN 11
TITLE D T pelele TILE ange [ Addition
AAME COSPITO, ANDREW NAME CO&&.LO inrcncl
STREET ADDRESS | 59 SANCHEZ AVE STREET ADDRESS S Tr d—‘
CITY-57-21P ORMOND BEACH, FL 32174 CITY-ST-2IP Ormp E)(.d CLy P FJ 59“ -7j
TITLE T Celete TILE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS - e
CITY-ST-2IP CiTY-ST-2IP sl U
TILE O telete THLiE [ Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IF
TILE [ petete TITLE [ Change [ Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§7-2IP
TNLE [ Detete TWiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O telete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angacc ate and that my signature shall have the same lagal effect as if made under oath; Lhat | am an officer cr director
ol the corporation or the receiver or trustee empowered (o exgfluta this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attach h an addrass, with qll other file empowered.

SIGNATURE:

IGNATURE AND TYPE SIGNING OFFICER OR DIRECTOR Daytme Fnane »

d/l? B




