FILED
2006 FOR PROFIT CORPORATION ) Apr 20,2006 8:00 am

ANNUAL REPORT ° ecretary of State

050 4473

,Dgg:ngijAENT # P 0000 04-05-2006 90142 004 ***150.00
VINCENT PIAZZA, INC.
Principal Place of Business Mailing Addrass
99 ULLIAN TRL 99 ULLIAN TRL
PALM COAST, FL 32164 PALM COASE, FL. 32164 ssnl‘oss
e v (LT

Suite, Apt. #, glc. Suita, Apt. ¥, etc. 03312008 Chg-P CR2E034 (11/05)

City & Staig City & Stale 4. FEIN 1 . Applisd For

/:IT- 07769 g'l Not Applicable
Zio Couniry Zip Country 5. Conficais of Staws Desitog [ gosogfq mﬁional
6. Name and Address of Currant Registéred Agent 7. Name snd Addross of New Registered Agent
— - — —— - —_—————— - 4 Nomg - —_— i — e o ———— e e = -
PIAZZA, PIETRO
89 ULLIAN TRL Street Address (P.O. Box Number is Not AcCeplable)
PALM COAST, FL 32164
City - FL | Zip Codé

8. The anove named entity submils this statement lor ine purposa of changing its registered office or regisiered ageni, or both, in the State of Florida. | am lamiliar with, and accept
the oakgations of registered agent.

SIGNATURE
Sgribiie, VD80 Of Qi Mere Of FQUSEI e AQUNS AnG ke £ ADOhCUDM INOTE. Fpirierad AGur] sOrnetul e s wiher rengtsing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campeign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {0  AddedioFees
10, =~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS !N 11
InE DPST : {0 Detere TME O Crange  [J Addition
HAME PIAZZA, PIETRC NAME
STREET ADDRESS | 99 ULLIAN TRL STREET ADDAESS
ciY.shap PALM COAST, FL 32184 Civ.st.zp
TE [ Delere e Clchange 3 Adawion
HAME HAME
STREET ADDRESS SIREEF ADDRESS
[FuRi . CFY-51-2P
T . [ Deiete it ) Change  [T] Aadtion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21 ~COY.8T1.ZP
TIE O Deete TLE O crange  [J Addition
NAME RO
SIREET ADURESS STREEN ADDAESS
CIN-51- 0P ciTr-S1-2¢
ILE [ Delere AILE O crange £ Aodiion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY - §T 4P Cny-57.20
WHE [ peless THE [JChange [ Aadition
MAME TAME
STREET ADDRESS STREET ADORESS
ar-st-op .52

12. | naraby certily that tha information sunplied with s iy does NOL quably lor the exemptions coniained in Chapier 119, Florga Statuies. | lyriher cerufy that the informarion
indicated on this report or supgiemental report 1s ue and accurate and thar my signature shall have the same lagal etlecr as i made under oath; that | am an olficer o dvector
of the corporation o the receiver or ruslaq empowered (0 execule (his report s réquired by Chapter 607. Flariaa Slatutes; and thal my name appezrs in Block 19 or Block 11 if
changed, or o0 an attach ith ith all other like ernpowered.

lereo frpzza alrf/o:/ab (3:8) z7e-3737
Deco Daytsre Prone «

g mw{mn Wm PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

SIGNATURE:

L




