2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P04000136083

1. Entiy Name
THRILLER 02, INC.

Secretary of State

Principal Place of Businass Mailing Address
25 CAUSWAY BLVD, 7108 PELICAN ISLAND CR.
SLP 20 TAMPA, FL 33634

CLEARWATER, FL 33767

0

04152007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRI Apied Fo
38-3709418 Not Applicable

. Cort $8.75 additional
5. Certificate of Status Desred | Feo Required

6. Name and Address of Current Registered Agent

A BELLAVISTA ST S DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered egent. or both, in the State of Floriga | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, lyped or onnted name of regrstared agent and e If apphcable {NOTE: Regstered Agenl signaiure required when resnstatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  Added 1o Fess
10. QOFFICERS AND DIRECTORS ]
TITLE PRES
NAME LOMBARDI, DARREL J
STREET ADDRESS | 320 ISLAND WAY, UNIT 103 CHOEH T ] e
omy-sT-2P | CLEARWATER, FL 33767 - ,UU HDQU'{ 1'3:3”j'j S 1em
— VP by Dl.‘ I f"dUUuq"UUL }_.j!]. |_|E]
NAME ZUCCOLO, LAWRENCE

STREET ADDRESS | 7108 PELICAN ISLAND DR.
CITy-5T-2IP TAMPA, FL 33634

TITLE TRES
NAME LOMBARDI, DEREK A

STREE 3320 W. CASS 8T.
cnR:-;:-I;?:ESS TAMPA, FL 33609 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-20

TITLE

NAME

SYREET ADDRESS
{ITY-8T-21P

TITLE

NAME

STREET ADDRESS
Cy.s1-.2?

12. | hereby certify that the information suppliad with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report or syg eniel reportis tnse and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or drecter

of the corporaticn or the powiered 1o exacute this report as required by Chapter, 607, Flonida Statyes; and that my name appears in Block 10 or Block 11f
g’ with alt ather like emgowerad. / /
% i@(afgf“ Y W] j27¢ye7éed

changed, or on an atl,
PEC OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Caylime Phone &

SIGNATU




