FILED

2000 PO LR oot oRATION Secretary of State

DOCUMENT # P02000020450 02-22-2006 90018 041 ***150.00

1. Entity Nams
A &V OF NEW YORK, INC.

Principal Ptace of Business Mailing Address
49538 US 27 4953 N US 27
OCALA, FL 34482 OCALA FL 34482

0 8

02122006 No Chg-P CR2E034 (11/05)

. Mar 15,2006 8:00 am

DO NOT WRITE IN THIS SPACE oo ApoieaFa

01-0606435 Not Appiicable
5. Certlicata of Siatws Desied [ $0-75 Addionat

Feo Required

T " T ™ 5."Nameand Address of Current Registeréd Agent’ = T — T[T T - T T T

PAPAROPOLI, JOSEPHINE DO NOT WRITE
OCALA, FL 34482 IN THIS SPACE

8 Tha above named entily submits tis siatemant (or the purpose of changing its regislensd otfice or registered agent, or both, in the State of Flcmua | Bm famiiac with, md accept
he obhganms ol rsgmorod agent.

SHGNATURE
; .

Iyed or prted nema Of regeserad sgent and e it sppicatie L T L g ————) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
~ After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.— [ Added o Fees
10, QFFICERS AND DIRECTORS |
IMLE P
e PAPAROPOLI, VINCENZO

STRFET ADDRESS | 4953 N US 27
ciry-S1-ap QCALA, FL 34482

{13 VTS

NAME PAPAROPOLI, JOSEPHINE
STREET ADDRESS | 4953 N US 27

cY-51-7I7 OCALA, FL 24482

THLE
NAME

e DO NOT WRITE

— | IN THIS SPACE -

NAME
STREET ADDRESS
any-s1-ap

TLE
NAME
STREET ADORESS . T . . e - e - - . . - -
omstar |,

TME A S T e e - Lot
MAME o
STREETADORESS | -

Grestae t T T L ar rimam e s B — - o, ——

12 1 hemby r:t:rutlfv1 thal the information supphiod with this hlu:g; dosa not qualdy for tha exemptions contained in Chapter 119. Florida Statutas. | lurther cartiy thar the information
incicalon on this repor o supplemental roport is rus and accurals and thal my signalure shall have 1he same tagal sttect as il made under cath; that | am an officer or director
ol tha Corporalion or the receivgr or irusioe empowered to exacute this repon as required by Chapter 807, Plorida Statutes; and that my nama eppaears in Block 10 or Block 13
changed. o on an anachmen an address. with all other ke rgd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNSI DFFICER OR




ATTACHBIENT

S0 we g
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

A & V OF NEW YORK, INC,
4953 N US 27
OCALA, FL 34482

Subject: A & V OF NEW YORK, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annua! report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



