FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P04000168217 05-09-2006 90074 002 150.00
1. Entity Name
CORK & OLIVE OF VALRICO, INC.
LURTRE St
Principal Place of Business Mailing Address Ll uv
12070 RACE TRACK RD 12070 RACE TRACK RD
TAMPA, FL 33626 TAMPA, FL 33626
e s DA O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 2839308 1 Not Applicable
Zip Country 2 Couniry 5. Certificata of Status Desired 0O $8.75 agdiional
Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIORDANO, JOHN N
220 S FRANKLIN ST Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regislered agent.

SIGNATURE
Signature. lyped of prnted name of registered agent and utle It appicable (NOTE: Regrstered Ageni signature required when renslating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TINE P 3 Detete TILE [ Change  [Addition
NAME PROBST, MICHAEL NAME
STREET ADDRESS | 12070 RACE TRACK RD STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33626 CITY-S7-2IP
TLE [ Deleie TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7.21P
TINLE 1 palete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51-2IP
TInLe T Defete TITLE [ Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2IP CITy-s7-2IP
TILE [ pelete FILE [ Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-21p CITY-51-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-Si-ZiP CITY-S1-2P

12. | hereby certify that the information suppliedey
indicated on this report or supplemeptal repery
of the corporation cr the se
changed. or on an aja

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
is true Anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e, optrustee emipowerfd (b execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
il an addregs. withfall gther likgyempowered.

SIGNATURE:

is
myﬁune Ayvpsn OR pﬂn‘rmr!@nc DFFICER OR DIRECTOR Date Dayume Phone #



