FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ” Secretary of State

DOCUMENT # P05000019553 05-02-2006 90427 023 ***150.00
1. Entity Nama
VOLPICELLI CORPORATION
Principal Place ol Business Mailing Addrass B B
1306 E. CRAWFORD ST. 1306 E. CRAWFORD ST. E -
TAMPA, FL 33604 ) TAMPA, FL 33604
7 ST R EHEREAR MR OOMAITIG
Suite, Ap: #, etc Suite, Apt. #, atc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Mumber Applied For
X0 = 2239434 Y Not Applicable
Zp Courity Zip Country 5. Centiticate of Status Desired O gi'ggq l':f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
VIGA, VICTOR S iaNg ,  VicTorR 5
1306 E. CRAWFORD ST. Street Adgress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

/306 ECRRVFPDED 5T

City ’ Zip Coga
TAmp A FL | 5%,
8. The above named entity submits this statemert for the purpose of changing its registered cffice or registz_{ed agent, ar both, in the State of Flonda. 1 am familiar with. and accept
the obligattoV ragisiered agent N
SIGNATURE A 5 { LG A Vieror_S.  YIGNA 4-39-06
i Sigrature, typec o printed fara of *egisiered agent and itk itePicable (NOTE Pevjisteren] Agent sigmalung raduired when reingiatng) DATE
FILE NOW!!! FEE IS $150.00 9. E.te:c!ion Gampaign Flmancmg 0 $5.00 wayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS iM 11
TITE D [ nelers LE d . : /ﬁ Change  [C] Addition
A VIGA, VICTOR § . HAME Viana, VieTor S
STREET ADDRESS 1306 E. CRAWFORD ST. SRECTADDRESS | ) B f & . CroAW FoRD ar.
ov-s1-ze | TAMPA, FL 33604 Cv-sr-ap TAmpA FL 336oYy
T O Delete e ‘ Clenrge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE - O velete me [ Change [ Andition
HAME NAME
STREET ADORESS STREET ACORESS
CITY-51-7IP LITY-8T-17
THILE 3 petese TITLE [ Crange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 3 oslee e {1 Change [ Addition
HAME * HAME
STREET ADDRESS STREET ADDAESS
CITy-57-2F CETY-ST-2P
TILE 7 Delete TITLE [ change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-21P

12. | hereby certify that the information supgdied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siaites | turther cerify that the information
indicated on this report or supplemental repart is rue and accurate and ithat my signature shall have (he same legal etiect as it made under oath; that | am an officer or direcior
of the corparation or the receiver Or trusiae empoweared to execute this repont as required by Chapter 607 . Flenda Statutes, and that my name appears in Biock 1D or Block 171

changed, or on an attachmeng with an address, with all othefsike empowerad
SIGNATURE: !, ,,(x7£?¢ D) M:q P JResioger 47806

SIGNATURE AND TYPED OR FRINTED NAME OF NING OFFICER OR DIRECTOR Date Dy Prane #

Vieror S. VI6AMA




