FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJm[:AENT #P03000082518 02-02-2006 90071 041 ***150.00
1AN S. GIOVINCO, PA
Principal Place of Business Mailing Address
84 DAVIS BLVD., #303 84 DAVIS BLVD., #205
TAMPA, FL 33606 TAMPA, FL. 33606
T e VO AR AR
3! DAVIS pwD KL DAIS BLVD

Suite, Apt. #, ete. Suite, Apt. #, etc.

01272006 Chg-P CR2E034 (11/05)
4 A ’

City & State City & State 4. FEI Number Applied For

“1aMpA |, FL TAMPA B 54-2118880 Not Applicabie

%;3[20 \s Co\jmswk ZIE:S3 L Ole Cf;nswh— 5. Certificate of Status Desired O gg':fqaf:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GROVINCO-ANG— —6-/ 0 411 20 - Lan 5. —

84-DAWS-BEVD. H303— Street Agdress (P.O. Box Number is Not Accemabl
Gi A Lavis Blvd. : -A'— ﬁr

TAMPAF—336+— 77‘/“/”4{ S T3606 DAIS

City Zip Coda
TAMPA FL | %2%%00
8. The above named al submits thig statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1.am famlllar wnh and accept
the obligations of regitered 7’nt
SIGNATURE \0 bl /) / 5 57/9 6
|gulure twud or printed name of ragisterad agent and utie it applicabie (NQTE: Regisiered Agent signature raquirad when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 May Be .
After May 1, 2008 Feo will be $550.00 . Trust Fund Contribution. O Added to Feas .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIME A Crange [ addition
NAME GIOVINCO, IAN 5 NAME
STREET ADDRESS | 84 DAVIS BLVD., #303 sreraooness | 0 DAVIS BLVD. # A
cnv-si-2p | TAMPA, FL 33606 CITY-ST-2P TAMPA  ¥L- 3ol
e O Delete TITE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TILE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TILE O Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP
TLE [ Delete TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GImy-S1-79
TITLE O petete TILE O changs [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY.ST-ZIP -

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions containéd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenjwith an ress, with all other like empowaerad,
SIGNATURE: ¥ ¢, ,/20 = - v )/3of08 FS5-725-35Y8

SIGHAfﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LETT Daytime Phane #




