2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 11, 2007 8:00 am

DOCUMENT # P01000081597 Secretary of State
1. Entity Name
FIDELCO OF FLORIDA, INC. 05-11-2007 90020 038 ***150.00
Principal Place of Business Mailing Address
4134 CENTRAL AVENUE 4134 CENTRAL AVENUE L gus-
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 s o
A — |G NE AT EATRRL
Suite, Apt. #, elc. Suite, Apl. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3754392 Not Applicable
an Country Zp Country 5. Gertificate of Status Desired [ gi—;fqﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
KNAPP, MAITLAND F Herco D E. ek ones o
4134 CENTRAL AVENUE Street Address { P Box Number is Not t Acceptable)

ST. PETERSBURG, FL 33711

3404 r,O Cuocass——ﬁ— 10l
T~ P FL |58, o0

8. The above named entity abjnils this statement for the purpose of changing its registered office or registered ageni of both, in the State of Florida. | am familiar with, and accept

B O AR Y ) i PR /1.

Signature, typod?’;y(ao name of rogistered agent and 'mnnl apphci {NOTE: Registared Agent gignature raquirad when ronstatng) / DATE
FILE NOWI! FEE IS $1 50_00' : 9. Election Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TTLE [ Change  [[] Addition
HAME KNAPP, MAITLAND F NAME i
STREETADDRESS | 4134 CENTRAL AVENUE STREET ADDRESS :
CIrY-s7-2IP ST. PETERSBURG, FL 33711 CITY-ST-21P
TILE P [ pelete TITLE [ cChange [ Addition
NAME HUSSEY, KEVIN M HAME
STREETADDRESS | 4134 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33711 GITY-ST-2IP
WTLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TITLE [ Delere TILE [Jchange £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2IP CITY-51-2P
e O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CNy-51-22 CITY-ST-2P

12. | hereby certify that the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report supplama gport is true and accurate and mal my swgnature shall have the same legal efiect as il made under oalh; that | am an officer or director
of the corporation or the \ge ook xecute thi ag-reauiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attge
Moo ‘//90/&’7 727-337-5715

ORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR}\?{ECTOR Date Daybme Phone #

7



