o

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000019553 /&j"“ 2

1. Enuty Name fag

VOLPICELL! CORPORATICN &

Mailing Address

1306 E. CRAWFORD ST. C s
TAMPA, FL 33604

Principal Place of Business

1306 E. CRAWFQRD ST.
TAMPA, FL 33604

TR

FILED |
Apr 30,2007 08:00 Al
Secretary of State |

04242007 No Chg-P CR2E(Q34 (11/03)
DO NOT WRITE |N TH lS SPACE 4. FEI Number Apphed For
20-2294344 Not Applicable
5. Certiticate of Status Desirad O $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

VIGNA, VICTOR S
1306 E. CRAWFORD ST.
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slateman; for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accept
the obhgations of registered agent.

SIGNATURE

Signature lyped or prnted revre of regislered ngent wna Lile ¢ apuicatia. (NOTE. Ragistered Agent signature required wren renstalng} DATE

9. Elaction Campaign Financing
Trust Fund Comtibution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS
TiNE D
NAME VIGNA, VICTOR S

SIREET ADDRESS | 1306 E. CRAWFORD ST.
Ciry-§1-21P TAMPA, FL 33604

e UO00o0741551

NAME Q515030035005 150,10
STREET ADDRESS
CITy-S1-21P

1.._1

TIMLE
NAME
STREET ADDRESS

DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-7IP

TITLE

NAME

STREET ADDHESS
CITY-5T-24P

HTLE
HAME
STREET ACDRESS L A : " e s
ciry-gr-aw . -

12. | hereby certify that the information supplied with this filing does not qualify tor the exemphons contained in Chapier 119, Floriga Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewgr or rustee empowered (o exagaffe this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith aryaddress. with all othapdike empowered.

H-37-27

.
SIGNATURE AND TYPED OR PRINTED NAME OFWING QFFICER OR DIRECTCR Date

Vicrea VigasA

Duavtire Phone




