2007 FOR PROFIT CORPORATION 3

ANNUAL REPORT

FILED

L 'l

Secretary of State

03-30-2007 90146 036 ***150.00

DOCUMENT # P04000003276 -

1. Entity Name

SAM MAGGIACOMO, INC.

Principal Place of Business
1913 E BEARSS AVENUE
TAMPA, FL 33613

Mailing Address

1913 E BEARSS AVENUE
TAMPA, FL 33613

T

May 14, 2007 8:00 am

2. Pnnc:pai Pl of No P.O, Box # 3. Mailin
9L Beaves pve 1913 ¢ Bearss ﬂuef
Sulle Apl 4, eic. Suite, Apt. ¥, etc. 03052007 Chg-P CR2EG34 (12/06)
City & Siate 4 Stae 4. FE! Number Applied For
Tom Tampa T 86-1093377 Not Appioaiis
Zip ; ] 8.75
613 Hi 3\'1‘ V13  [HiNcDorouqy| = ceemosmmooies 0 375 wmes
8. Name and Address of Currel ngem W 7. Name and Addrass of New Registared Agent
[Eppa— Natie -

MAGGIACOMO. SAM
1518 BOGIE DRIVE
TAMPA. FL 33612

Street Adarass (P.0O. Box Number is Not Acceptabie)

City

FL | Zpcoce

o3/t [2607
[HOTE: Regiatarsn AQErs, B0 # HIGU KT whdh Nendiaing) mf
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P 3 Detee TRE [J crage () Additian
NAME MAGGIACOMO, SAM NAME
STREET ADDRESS | 1913 E BEARSS AVENUE SIREET ADDRESS
CiTY-S1-ZP TAMPA, FL 33613 . cry-st. a9
e v Horer e ClCnge L] Adaion
KAME MAGGIACOMO, DAVID NAME
STREET ADDRESS | 1913 E BEARSS AVENUE STREET ADORESS
CIY-S1.2P TAMPA, FL 33613 Cre-sT-oF
mie 3 O eiers e CJ Crangs [ Adgition
HAME MAGGIACOMO, SARA NAME
STREET ADDRESS | 1913.E BEARSS AVENUE STREET ADCRESS
Lry-5t- TAMPA, FL. 33613 LY. ST-2P
TIE O peee e [ cnange O Addition
NAME -
STREET ADDRESS STREE] ADDRESS
Y- 53-29 cy-SI-2p
i O Deete e O change [ addivon
NAME MAME
STREET ADDRESS SIREET ADDRESS
oY-51-1P ory-§r-ap
TE O ek me Cl Change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-7P Ciry-$1-1p

12. Ihereby ceml'y that the information supplied with thig filin

does not qualify lor the exemptions conlamed in Chapler 118, Floriga Statnes. | hurther certify thai the information
indicated on this repon or supplemental repon is rue and accurate and that my signature shall have the same lagal eflect as if made under gath; that | em an officer or director
ot the caporaum o 1he receiver or lrusie empoweted {0 exscLie

pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

fonT  (83)9F-55/ |
A s




