2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P02000030179

1. Entity Name
PARADISE ADVERTISING & MARKETING, INC.

ecretary of State

04-07-2006 90028 042 ***150.00

Mailing Address

150 SECOND AVE N
SUITE 700

Principal Place of Busingss

150 SECOND AVEN
SUITE 700
ST. PETERSBURG, FL 33701

ST. PETERSBURG, FL 33701

e

O

2. Principal Place of Business 3. Maiiing Adgress
/50 ccond Y e S /58 ecard  Aue ~
Suite, Apt. #, etc. Suite, Apt. #, etc.
04032006 Chg-P CR2E034 (11/05}
SuTe §0o Sy e fO0
City & State City & State 4. FEI Number Applied For
S PeTers bwn? FL <7 ﬂ‘(‘mkug , =L 75-3029621 Not Appiicabie
Zip Courtlry Zip unfry ” . $8.75 Aaditional
33"’ 0 3 370! §. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DI MAGGIO, DAVID M
6055 LONG BAYOU WAY N
ST. PETERSBURG, FL 33708

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Ragistared Agent signature reauired whan reinstating)

DATE

FILE'NOWII
After May 1, 2006 Fee will be $550.00

FEEIS $150.00 — — wﬁ.-Election-Campabgn Einancirag— -
Trust Fund Contribution

~$5.00-May Bo—1" — - =
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE D O etete TITLE [ Change ] Addition
NAME Bl MAGGIO, DAVID M NAME

STREET ADDRESS | 6055 LONG BAYOU WAY N STREET ADDRESS

CITY-S1-2IP ST. PETERSBURG, FL 33774 CITY-8T-7iP

THLE D 1 petete TIMLE [IcChange [ Addition
NAME HAMES, CEDAR NAME

STREET ADTRESS | 1355 PINELLAS BAYWAY #7 STREET ADDRESS

GITY-5T-71P TIERRA VERDE, FL 33715 CTY-ST-2F

TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-27iP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IF

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O belgte TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 it

changed, or on an attachmerd with an address, with all other like empowered.

SIGNATURE: L_\quzm,(?a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




