2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P05000040072 ecretary of State
1. Entity N
GOODFELLAS LIMO, INC. 04-12-2006 90098 041 ***150,00
Pringipal Place of Business Mailing Address
12645 49TH STREET NORTH 12645 49TH STREET NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762 . Juuivvu
P v 0
Suite, Apt. #, elc. Suite, ApL. #, etc. 03312008 Chg-P CR2ZE034 (11/05)
City & State City & Suate 4. FEI Number Applied For
I¥-319Y7 7ER Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired O Eggfqmm
8. Name and Address of Current Registerod Agent 7. Nama and Addross of New Registered Agent
Name
CARONONGAN, VINCENT W
12645 A49TH STREET NORTH Street Address (P.0O. Box Numbes is Not Acceptable)
CLEARWATER, FL. 33762
City FL l Zip Code

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

SIGNATURE :
N -Somn.wnedupmndmnd e age and title ¢ 3 (NOTE: Regestaned Agent Sgnanse rogquaed when renstaing) OATE
Cle 37078 /5 /ot
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,'2008 Fee will be $350.00 Trust Fund Contribution, [0 Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS O Delete e Director/President KiGrenge L] reiion
NAME CARONCNGAN, VINCENT S NAME
STREET ADDRESS | 12645 49TH STREET NORTH STREET ADDRESS
CITY-S1-2°P CLEARWATER, FL 33762 Cry-51-2P
TME T 3 oelete TITLE [ change [ Asdition
HAME CARONONGAN, VINCENT S NAME
STREET ADDRESS | 12645 49TH STREET NORTH STREET ADORESS
CTY-ST-2¢ | CLEARWATER, FL 33762 cry-sT-op
me Vice President 2 petere | TME Vice President O crange (X Audition
NAME Richard S. Caronongan NAME
SRS | 12645 49th Street North il
Clearwater, FL 33762
TME [ pelgte TIME [JChange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-4P
TME ] Delete THE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TTLE 3 Oetete TILE O change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-Si-ZP - CY-S8r-aP

12. | hereby certily that the inforphtion supplied withy ,,!il'm/ does not quality for the exempiions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicatad on this report or g0pplemenital re| $ (rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the g [ red to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, o on an attac with dress, with all other like empowered.

SIGNATURE: fonn — S P o 227-573-S0bF

7~ SMATURE AND TYPED OR PRINTED -SIGMING OFFICER OR DIRECTOR Daytime Frons #




