2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000139137

1. Entity Name
VINCE COSTA INSURANCE AGENCY, INC.

ecretary of State

04-24-2006 90391 019 ***158.75

Principel Place of Business Mailing Acdress
5735 A SAILFISH DRIVE P.0. BOX 7806
LUTZ, FL 33558 TAMPA FL 33673

2. Principal Place of Business 3. Mailing Address

A 2 A AT

Suite, Apt. #, ete, Suite, Ap1. #, efc. 04112006 : Chg-P CRZE034 (11/05) :
City & State City & Stats 4. FEI Number Appliea For
20-0464794 Not Applicable
Zip Country Zip . $8.75 additionat
5. Certificate of Status Desired E/ Foe Raquired

8. Nama and Addraas of Current Registersd Agent

7. Name and Addreas of New Registersd Agent

COSTA, VINCENT
15705 SCRIMSHAW DRIVE

N VineesST Qosva

Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33524

5735 A Sarfsih DEvE

VY LT = FL ] 2357

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florita. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typad o primad name of ragismead agenm nd fe | appicabis. NCHE Ageni required when reimati DATE
FILE NOWI! FEE I8 $150.00 8. Etection Campaign Financing $5.00 way Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10 OFFHCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detete TE . Pachange [ Addition
e COSTA, VINGENT N ViReenT LosTa .
STREET ADORESS | 15705 SCRIMSHAW DRIVE smest wowess | 57 B35y B Al Lish Oy
er-si22 | TAMPA, FL 33624 s | buTe, Fz- 33STF
e O Detete TnE [ crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
to-sT-op CiTY-51-2P
TmE O oetes e Dlctange [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 cmy-st-27
e 1 Detee nne O Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-ST- 2P Cy-ST-2IP
me [ Detete nne DO Crange  [] Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
cmy-st-8 CY-ST-2F
TITE 3 Detete TITLE Ocrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciy-8i-zP Cay-51-29

12 | heteby certify that the information supplied with this fifing 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 if made under oath: that | am an officer or directos
of the corporation or the receiver of trusiee em to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an amym an addressmdow like empowered.
SIGNATURE: (fli)a?ﬁ;i:ﬁg’g/

Apr it 1ty Beoote_

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER O DIRECTOR

Apr 24,2006 8:00 am




