2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enlity Mame

HERRINGTON'S, iNC.

DOCUMENT # P03000047695-  ~

Feb 02, 2007 08:00 AN
Secretary of State

Principat Place of Business

3023 SAMARA DRIVE
TAMPA FL 33618

Maiting Addross

3023 SAMARA DRIVE
TAMPA FL 33618

2. Principat Placo of Business - No P.O. Box #

3. Mailing Addross

IS M A

ROMANO, KIPPIE
3023 SAMARA DR
TAMPA FL 33618

Suite, Apt. ¥, ole, Suile, Apt. # otc 1st MOORE CR2PEN34 (1 QIDE)
City & Siale City & Stale 4, FE{ Number 51-0486249 [ Apgited For
[niot Applicable
C 3 o
Zp ountry Zp Counlry 5. Certificate of Status Desired 0O §§;g§qg?£ﬁcﬁai
6. Name and Address of Currant Registorad Agent 7. Name and Address of New Registored Agent i -
) : Name -

Stroot Address (P.C. Box Mumbor is Not Acceplable)

City

FL Zip Code

thie obligatons of registored agont.

SHANATURE

8. The above namod entity submils this statement Tor the purpose of changing Tts registered office or reglstered agert, or both, in the Stato of Florida. § am familiar with, and accep!

Sgnacra, ied o protad naros o registsred agent and nlie # apnlcable

OTE. Rogieteted Agent signatume rea.dred whan reindlating] . ) DATE

FRLE NOWIH FEE IS $150,00
After May 1, 2007 Feo Will Be $550.00

Make Check Payzble to Florida Depariment of State

8, Elogtion Campaign Financing  $5.00 May Be
Trust Fund Conwribution. [ Added te Fees

10. OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

Hn D - B [ pelele i Tloumge I3 Acdivon
AT ROMANO, KIFPIE NANE g

S F 1 ADDRESS | 3923 HUDSON LANE SIREET ADBAESS JL@QSQDF 18791

G S1ZP TAMPA FL 33624 CiTY 81 TP HaAaa07 - SD%‘;“‘GI{} 150,00

[ D 7 Delete iiil3 [ Charge [ Addifion
Wit ROMANO, ALBERT HEME

SIRECT ADDRESS | 3823 HUDSCN LANE SIRELT ADBFE S5

CiiY 1 2P TAMPA FL 33624 CAY -S1-7IP

TiftE ' 77 Delete e [Mlchaage [ Addition
HAME HAME -

SIRET T ADBRESS SIRET ADBRESS

£ -S1- TP iy S5 7F

TS 1 Delete iihil3 [ Crange [ Addition
NAE NAME

SIHELI ADURLSS HIPH 1 ADBRESS

Y ST-0F LHEY ST 2P

HRE £ pelete {IH Tl change 3 Addition
NAbE N

SIFEET ADDRESS SIRFET ADBRESS

Tt $1-0p CHFY ST BP

nay o 7 Goiete TRE Tl Change 13 Addition
NAREE HAML

STRFET ADDRCSS SIRLL] ADBRESS

ity ST AP oY 817

12. | hereby certify that the information suppliod with this fiing does not qualify for the excmptions coniained in Section 119, Florida Statutes, | further ceriily that the information
indicated on {his repart or supplemental report is true and accwale and thal my signature shall have the same !pdgai effect as if made under oath; that t am an officer or dircctor
of the corporation of the receiver ar rustea empowered 1o execute this report as required by Chagter 607, Flord
if changed, or on an aitachmen: with an address, with all other like empowered.

Kippit Ronano

a Statulos; and that my namo appears in Block 10 of Biock 11

0 1212007 Fi3-494 3922

SIGNATURE: J)si R ryvianod

INATURE AND TYRED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

T Date Depytma Phones 4




