FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 14, 2007 8:00 am

_14- sk
DOCUMENT # P05000002774 03-14-2007 90024 039 150.00
1. Entity Name
REALTY SERVICE OF TAMPA BAY, INC.
Principal Place of Businass Mailing Addrass 40035236
2910 N FRITZKE ROAD 2910 N FRITZKE ROAD
DOVER, FL 33527 DOVER, FL 33527
P S [ (LT T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2110059 Not Applicable
i Country “ie Country 5. Cerlificate of Stelus Desved [ 98+75 Additonal
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAGLIARINI, JAMES D

2910 N FRITZKE ROAD Street Addrass (P.C. Box Number is Not Acceptabla)

DOVER, FL 33527

City FL i Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pnniad name of registered agent and bile 1If applicable, INOTE- Registered Agent signature recured when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn F.inancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Dalste TITLE Jchange ] Adaition
NAME TAGLIARINI, JAMES D NAME
SIREE1 ADDRESS | 2910 N FRITZKE RQAD SIREET ADORESS
ClY-51-2IP DOVER, FL 33527 CITy-§1-21P
TILE v [ Delele TILE (3 thange  [] Addition
HAME TAGLIARINI, MARGARET A NAME
STREET ADDRESS | 2910 N FRITZKE RQAD STREET ADDRAESS
CITy-S1-2P DOVER, FL 33527 CIFY-5F-2IP
TME O3 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
e O delere TITLE { ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2IP COY-Si- 2P
TILE [ etete LE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2F CIIY-81-2P
T1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cy-ST-2Ip LiY-5T-2IF

12. | hereby certify that the information supplied with this filing does not quaiity far the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver of Yustea empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with an address, with all other lik owearsd.
359;/ 07 By A5H

J oaws Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

OF BIGNING OFFICER OR DIRECTOR




