2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AV

DOCUMENT # P0100006274% - » .

1. Enlity Name -

ROCQUE D! DOMENICO, INC. .

Secretary of State

Principal Place of Business

6230 HAMPTON €T NORTH
ST PETERSBURG, FL 33710

Mailing Address

5407 CENTRAL AVE.
ST PETERSBURG, FL 33710
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DO NOT WRITE IN THIS SPACE .
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" | 01292008  No Chg-P CR2E034 (11/05)
SR 4. FEY Number Applied For
L 59-3735702 Not Applicable
| 8. Cortificate of Status Desired O $8.75 Additional

Fea Reqguired

6. Nams and Address of Current Reglstered Agent

MCATEE, CAROL
ACCOUNTING CONSULTANTS
5401 CENTRAL AVENUE

ST PETERSBURG, FL 33710
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the cbligations of registerad agent.

SIGNATURE

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

DATE

Signaturs, typad or printed names of tsgisterad agent and Iitle  appicadle

{NQTE Regwaterad Agenl signaiure raguired wnan renglaling)

FILE NOWI FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Can"]pangn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DiRECTORS i
TITLE D

NAME DI DOMENICO, RCCQUE !

STREET ADDRESS | 6230 HAMPTON CT NORTH

CITY-ST-2IP ST PETERSBURG, FL 33710

TITLE

STREET ADDRESS
CHTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE *

NAME

STREET ACDRESS
CITY-51-21P

TITLE

NAME

STREET ADURESS
CITY-5T-2IP
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indicated on 1

@ like empowerad.

changad, or on an aitachmeni with an addrgss, withrall
e
SIGNATURE: I\ i

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes, | further cerlify that the information
%is report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officar or diractor
of the corparaticn or tha receiver of trustes empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 cr Block 11 if

3 /25 998 7273 7

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

yd

Dets Duytrma Phone #

/



