FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000101758 04-24-2006 90396 017 ***150.00

1. Entity Name

TAMPA TOWING SERVICE, INC.

Principal Place of Business Mailing Address

1912 N TAMPA STREET 1912 N TAMPA STREET

TAMPA, FL 33602 TAMPA, FL 33602

S IR A
Suite, Apt. #, etc, Suite, Apt. #, sic. ; 03302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number . Appliad For

. L£ét-2523949D Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g';g; Qfgéﬁo"a'
L. &._Name and Address of Currant Reglstorad Agent - = ~ 7. Name and Addresa of New Reglstared Agent

Narme
MARITATO, RALPH
1912 N TAMPA STREET Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or'registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if appicable. (NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fess
10, K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MARITATO, RALPH NAME
STREET ADDRESS | 1912 N TAMPA STREET STREET ADDRESS
CITY-57-21P TAMPA, FL 33602 GITY-ST-2IP
TME [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE [ elete it O Change [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRISS
CryY-ST-29 CITY-ST-DF
TILE 7 oelete TRLE {J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CUTY-ST-2IP
TITLE 1 Delete TITLE ' [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TE [ change {7 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP !

12. | hereby certify that the information supplied with this ﬁlinné; doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other'like empowered,

SIGNATURE: 4«04/% . AP E 7T 4//5 257783

[NTED NAME OF 3IGNING CFFICER OR DIRECTOR /Date” Daytime Phone #

SIGNATURE AND TYPED OR




