: FILED

. 2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000039600 05-04-2006 90256 027 ***150.00

1. Entity Name

N A VESPA, INC.

Principal Place of Business Mailing Address

417 NEVADA LOOP ROAD 417 NEVADA LOOP ROAD

DAVENPORT, FL 33897 DAVENPORT, FL. 33897 5 n 0 1 8 9 7 4

z S v A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

| A0-249 72241 ol Applicable
Zip Couniry Zip Country §. Certilicate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

VESPA, NANCY A

417 NEVADA LOOP ROAD Sireet Address (P.O. Box Number is Not Acceplable)

DAVENPORT, FL 33897

City FL l Zip Code

B. The above named entity submits lhIS statel

the obhgal%e—r;d agent,
SIGNATURE -2 #J4
e

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Floridas | am familiar with, and accept

o Lefog

!u-/ lyped or pflodnameol regustwaiagerﬂ and ttle  apphcatle {NOTE: Regislered Agent signatuse required when reirstanng) DATE
[
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Uy [ Detete TLE [ Change {3 Acdition
NAME . | VESPA,NANCY A . - NAME
STAEET ADDRESS | 417 NEVADA LOQP ROAD STREET ADDRESS
CITY-ST-.2IP DAVENPORT, FL 33897 CITY-ST-2IP
TIE e [ elete T [ Crange  [] Addition
NAME R NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE U celete L ] Crange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE U Delete TLE O Change (3 Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TiLE 1 velete TIRLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE 7 Delete WITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STAEET AGDRESS
CIFY-51-21P | conv-sre
12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thai the information

indicated on this report or supplemental report is rué and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1th an address, with all othe’ wered
‘/Aaéé o frBn-sve

SIGNATUREAND TYPED ? PRINTED NAME DF GNING CFFICER OR DIRECTOR Dat, Daytime Phone ¥

SIGNATURE:

r




