2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000096402

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90039 025 ***150.00

1. Entity Name
FAST CICCIO, INC.

Principal Place of Buginess Mailing Address T

190 37TH AVE. N, 190 37TH AVE. N.

SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704

R CA AL SR
Suite, Apt. #, stc. Suite, Apl. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For

30-0119148 Not Applicable

Zip Couriry Zip Country

5. Certificate of Status Desirad

O $8.75 additional

Fea Required

gistered Agent |

7. Name and Address of New Reglstered Agent

6. Name and Addrass of Currant Re
GIGANTE, JEFF

190 37THAVE. N.
TAMPA, FL 33606

" Name

Strest Address (P.0. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with. and accept

the obligations of regisiered agent.

SIGNATURE

Signature, Typed of prinled narme ol registered agen and

fitla i appkcabia

{NOTE. Registered Agent Signaturs required when rensiamg)

DaTE

FILE NOW!!! FEE IS §150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [ Change [ Addilion
NAME LANZA, JAMES NAME

STREET ADDRESS | 50 ADALIA AVE. STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33606 CITY-51-2IP

TITLE VP 1 Delete TIILE [ Change [ Addition
NAME GIGANTE, JEFF NAME

SYREET ADDRESS | 2903 W. AQUIKA ST STREET ADDRESS

CITY-ST- 2IP TAMPA, FL 33629 Cliy-S1-2IP

TILE [ Delete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IP CITY-SI-8P

ik -t - 7] peiete ~ TTEE o £ Change  {JJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-71P CiTY-51-2IP

IHLE O pelete TIILE O cChange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CiTy-§1-21P CITY-$7-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. 1 harsby certify that the informalion supplied wilh this filin

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify thal the information

indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wilh all other like empowered,

-

SIGNATURE:~

SHSNAT! ED'OR PRI

rd

D NAME OF SIGNING DFFICER O

Ad i

IRECTOR

AR
Yof 53

Date Dafurna Phias ¢

i




