2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) A " FILED

]
DOCUMENT # Po4000003276 Mar 13,2006 08:00 AM
- Enily Name Secretary of State
SAM MAGGIACOMO, INC.

Principal Place of Business Mailing Address
1913 E BEARSS AVENUE 1813 E BEARSS AVENUE
e o MMM
2. Principal Place of Bugingss 3. Maling Address
Suita, Apt. £, ata, Suite, Apt. #, elc. 15t MOOBE CR2E034 (10/05)
City & State City & State 4. FEI Nurer [ TAppiea For
L 86'1093377 - { ~ IN'OE Applicabka
Zip Couniry aw Country 5. Centificats of Status Desired gg;gfm‘g:’:éuonm
" B Name and Address of Current Registered Agent T 7. Rame ond Address of New Redistered Aget
Name
f;ﬁ;%%tgg%ﬁd%hsféw{ Street Addiess (P.C. Box Number s Not Accaplable) T
TAMPA FL 33612 T
City [ Ziocoos
i FL |

8. The above named entity submits this staternent for the purgose of changing its registered office of registerad agent, or both, in the State of Florida. | am tamitiar with, and accent
he obhgations of registered agent.

SIGNATURE
Sigrivture, yped o P namd o registentd agen! and vt d appicatte INOTE Pegalortd Agem signalint 1euned When IHnstaing) OaTE
Ce - UFILE NOWIl FEE IS $150.00 - 4 9. Etectlon Coampaign Financing  $5.00 may B
E After May 1, 2006 Fen Will k; ﬁ$5§§.°§ ; o] Trust Fund Comtribunerr. 1 Addad to Fees
Maljre Check Payabie to Florida Depariment pf State | .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
HILE P {7 Delee TILE [JGhange [T Addition
sAE MAGGIACOMO, SAM HAKE 0000466435
STREET ABDRESS | 1913 E BEARSS AVENUE STRRET ADDRESS 13723706 -BR010-080 158,75
CITY-ST-F [ TAWPA FL 73673 - CITY-57- 29 .
TLE v ' 1 Datete TiILE [ Gange [ Additlan
NAME MAGGIACOMQ, DAVID AME
STREET ADDRESS {1913 E BEARSS AVENUE STRLE) ADDRESS
GTY-5T-2F  {TAMPA FL 33513 ) CUTY-ST-28
TI9LE [ O pesste TWLE [ Gharge [T AddRiar
NAM MAGGIACOMQ, SARA il RAME
SIREET ADDRESS {1913 E BEARSS AVENUE STREET AGORESS
oRY-S1-2F | TAMPA FL 33613 CITY-5T-29
TrLe 3 Delete e D) Crange ] Addion
NAME NAME
SIBEET ADURLSS STRECT ADURESS
CITY- 811w 7Y -ST-2IP .
e 3 Defete TLE D Chavge [ Addion
RAME NAME
STREET ADDRESS STREET ADOBESS
GITY-5T- 217 LF-S1-21P
HILE 3 Delete TTLE Ol change 3 Adddion
RAME HAME
SIRTLE ALDRESS STREET ADDRESS
CiTy-§1- 29 CIFY-ST-2

12. [ hereby certily that the information supphed with (his filing does nat qualily for the exemptians contained i Seclan 118, Flonda Statutes. 1 funher cartify inat the informaton
indicated an this report or supplemental repon IS Tve and accurate and that my signaiure shall have the same !e(?al effect as if made under oaih; that | am an officer o direcior
of the corporabon oF the receives of NuSIes empowered o execute this repott as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 ar Block 1t

it changedt, or on an aftachment with an address, with all ather tke empawerad.
Lalty wiea ¥

SIGNATURE: &%ﬂ%




