2027.FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # P05000001178 Secretary of State
1. Entity Name
SPINUSO, INC, '
Princlp.al Place of Business Mailing Address
8639 REGENCY PARK BLVD 8046 ROYAL HART DR
PORT RICHEY, FL 34668 NEW PORT RICHEY, FL 34653
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1he obligations of registerad agent.
SIGNATURE
Sigrature. typed or prinled nama of reglstared agent and Iitle it applicebls {NOTE Registered Agent kignaiure required whan reinstatingj DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS | ., AN
TITLE P vl el s e g ;
o R Y e
NAME SPINUSO, VINCENT J Lot Sadi
STREET ADDRESS | 8046 ROYAL HART DR L st ‘
cmy-st-ze | NEW PORT RICHEY, FL 34653 My fgfs :
TITLE I Lo dd e
NAME R LT
R TR i ¢
STREET ADDRESS . B ARty
. - Sl -
ciy-s1-ze * : S 04/1:s Dy) ’
TE N O RS MRS L AR DR
HAME R R R AR A
STREET ADDRESS edd el e s e
g, v X & N U
CIY-5T.2 : PR R 3 DOM h{N Q?"Z lLWRITE;, n sty
. EI ’ R U g‘ i N U B B
TITLE poo - s " d A A
HAME S : IN | HIS SPACE LA I
. . " - R A P )
STREET ANDRESS oot IR S
chny-ST-2Ip ’
3
TINLE
NAME R
STREET ADDRESS '
CITY-51-2p N
TTLE vl h "
NAME k ' 1 ‘:
STREET ADDAESS : e X
CTY-8t-7IP o ) ‘ , _
12. | hereby ceitity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify (hat the information /
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all Wike empowered,
. !
. o 4!- _ ‘
SIGNATURE: _ £t incent Spinuso 4-07 |
SIGNATURE ANDfY_"ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #




