2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P06000077759 May 22,2008 08:00 A
1, Entity Name i S
ecretary of State

TOMMASI CRAFT & SHELL INC. & A ry
Prrcipal Place of Business Mailing Address
1701 E. 5. LAMBRIGHT STREET 1701 E. S. LAMBRIGHT STREET
2. Prncipal Piace of Businass - Mo PG Box # 3. Mailing Address

Sute, ApL. ¥, etc. Sulle. Apt 4. el 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEi Nymber Applied For

59-3585256 Not Applcable
Zp Counry ar Coatry 5. Certificate of Status Desired I3 $8.75 ﬁ_\dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

-‘:-(531%'\&Aalb%$al-s!¥gEAE$ Sweet Address {P.O. Box Number is Nat Acceptable)

TAMPA FL 33610

City FL Ziyy Code

8. The apove named antity supmits this statement for tha purnose Sf changing its registared office or registered agent, or cotr, in the Siate of Florida. 1 am familiar with, and accept
the chligatians of registerad agent.

SIGNATURE

Sgnaiere, tyded of P BENTE O reg serad aoert ol tle | aeploane, {MCTE Fagusieiag Ager L $ynnly'e “equrad whr rainsiale gl DATF

‘FILE NOW!" FEE !S $150. 00

9. Elecion Campaign Financing $5.00 May Be
Trust Furd Contributon. 7] Added to Fees

- Mal =Chezc‘:k Payable to Flonda Deparlmen tate N
10. OFFICERS AND DIHECTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pe'ete TINE [ Changa ] Aadition
NAME TOMMASI, DEOLINDA E NAMF IS5 12E5
STAEET ATDRESS | 1512 E. NORTH STREET STREEY ADDRESS 54053005 7-006 150,00
CiTY-ST- 242 TAMPA FL 33610 CITY-ST-2
TITLE [ Delete TITLE [JCrargz  [] Aaditien
NAME |EAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-ST- 2IP
TITLE T Derele TILE O charge [ Addition
HAME NAKE
STREET ADDRESS STREET AGDRESS
SFY-ST-28 EITY-5T-2IP
nILE [ Delete TILE [0 Coange [ Addition
NAME : o HAME
STREET ADDRESS STREFT ADDRESS
GIry-S1-212 CITY-5T-2P
IALE [ petate TITLE [ Change ] Addition
HAME NAWE
STRZET AGDRESS SIREET ADDRESS
CTY-ST- 218 CITY-ST-2P
TIE 3 Deisle TITE [ Change [ Additon
MEME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21 CIrY-51-2IP

12, | heraby certity that the information supphed with this filng does not quality for the examptions contaned n Sechon 119, Florida Statutes | furtnar certify that the imtormation
inchcated on this report or supplemental report is true and gecurate and that my signature snall have the same Iegal ertect as if made under cath: that | arm an officer or director
of the corporation or fne receiver of trustee empowered 1o Bgecute this repon as required by Chapter 607. Fiorida Statutes: and that my name appaars in Block 10 or Block 11
if changed, or un an attacngent wilh an addracs, with all olhenJike empowered,

SIGNATURE: _\ oy 05/ ao é)ej’

T §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al 1) 1yt e Frgie =

\




