FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000001178 04-07-2006 90030 012 ***150.00
1. Entity Name
SPINUSO, INC.
Principal Place of Business Maiting Address AT B h
8639 REGENCY PARK BLVD 8046 ROYAL HART DR S .
PORT RICHEY, FL 34668 NEW PORT RICHEY, FL 34653
e e AVERERE AT AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIN er i Applied For
é{ﬁ"ﬁoﬁ'& l 2’7 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | Eg';igguo"a'
— ~ —6. Name and Address of Current Registeraed Agent i T~ Namg and Address of New Registered Agent e
Name
SPINUSQ, VINCENT J
8046 ROYAL HART DR Sreet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL ‘ Zip Code

8. Tha above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:eiered agent and Lite if appicabie (NOTE: Rag: Agent yigy rocutirgd when el ") 4 DATE
FILE NOWIZ! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, ] Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Daete TRLE DO change [ Addition
NAME SPINUSO, VINCENT J NAME
STREET ADORESS | 8046 ROYAL HART DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-S1-2IP
TITLE ] Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T1-2P
VTLE - —  ~ [T Deete - e - - - O Chenge__ {3 Asdition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TME [ petete TITLE Clcrange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
cItY-51-2P CITY-ST-2P
TMLE [ petete TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S5-2IP
TITLE [ petets TIME [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that tha information supplied with this filing does not gualify tor the exempticns contained in Chapter $19, Florida Statutes. | further certily that the information
indicaled on this repont or suppiemental report is true and accurate end that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver er trutee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wih an pdg$ss. with all other like empowered,

SIGNATURE: ____ 20

BIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Phone 2




