FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

DOCUMENT # P04000056520 ecretary of State
1. Entity Nama 04-21-2006 90126 016 ***150.00
VINCENT A. FATTIZZI, P.A.
Principal Place of Busingss Mailing Address
1862 WEST COBBLESTONE LANE 1862 WEST COBBLESTONE LANE )
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 2003 235
> e s RO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 . Chg-P CR2EO034 (11/05)
City & State Chy & State 4. FE? Number Applied For
20-0947286 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M| ’ig' ;gl‘:f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FATTIZZI, VINCENT A Y Oy Ty ——
1862 WEST COBLESTONE LANE W ress (P.O. Box Number is Not Acceptable
ST AUGUSTINE, FL 32092 CME%‘H g C
‘ FROM .
& DAVIS 4— -
o ?:Tlvn‘ic ACCOUNFRW PA FL | 7PCce

8. The above named enlity submits this statement for the purﬁEWC%anm@‘m% Mr registered agent, or both, in the State of Florida, | am famitiar with, and accept
lhaobhgatlons of registered agenlr

snGNA?URE

- Signature, typed or printed nems (ﬂ'rcg%slared agen and ttle f applicabls. {NOTE: Ragisterad Agent sighature required when refnstating} DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPT [ pelete TILE . [ change [ Additin
NAME FATTIZZI, VINCENT A NAME
STREET ADDRESS | 162 W COBBLESTONE LANE STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32092 CITY-8T- 7P
TILE 5 £ velete TITLE [ Change [ Addition
NAME FATTIZZ), VALERIE NAME
STREET ADDRESS | 1862 W COBBLESTONE LANE STREET ADDRESS
CiTy-57-ZIP SAINT AUGUSTINE, FL 32092 Cy-57-2IP
TLE - : [ petete e . R L _ Ochange _ O Adlition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TITE [ petele TITLE ' [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-g1-2P
e [ pezete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-7IP GITY-ST-ZIF
TILE [ pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-27IP CIfy-§71-2IP

12. | 'hereby centify that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at-la/chﬁm with an address, with all other like empowered.

SIGNATURE: Vinosntf~ Q. Fodles”  ViweonT 4. FAmzz., /L@/b (G F0-923

u;uawne AND TYPED OR PRINTED @o&smmno OFFICER OR DIRECTOR Daytima Phone #




