2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

PgIPNLaJm[:/lENT # P93000073537 Secretary Of State
- Y _ _
VINCENT WILLIAM GALLERY, INC 12-27-2006 90088 049 713000
Principal Place of Business Mailing Address
320 COREY AVE 320 COREY AVE
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 {10/05)
City & State City & Siate 4. FE! Number b Applied For
59-3213126 Not Applicable
Zp Country 2 Couniry 5. Cenrtificate of Staus Desired [} $8.75 Additionat b
w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
(B:IZ%NCCO'%E¢! X\I;\éCENT J Street Adaress {F.0. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33706 - : — — —
) h City Zip Code
FL

B. The above namea entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regislered agent and bille | apphicisiia, (NOTE: Registeres Agert sigrature reguirad when reinstating) OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

'y, AR

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PT (] Detete TILE [ Change [ Addition
NAME CIANCIOLA, VINCENT J NAME

STREET ADDRESS | 320 COREY AVE STREET ADDRESS

CITY-3T-2IP SAINT PETERSBURG FL CITY-ST-2IP

TILE VP 7 Delete e 85 O changs B Adition
NAME COFFARO, JCHN A NAME

STREET ADDRESS |6708 4TH AVE. N. STREET ADDRESS

CiTY-51-219 SAINT PETERSBURG FL 33710 CITY-ST-2IP

TINLE Z pelete TILE [ Change ) Addition
NAME I NAME . . e
STREET ARDRESS ” STREET ADDRESS

CITY-S1-21P 7 onvesrze

TILE - 7 Delete JTITLE [ change ] Addition
NAME NAME

STREET ADDRESS STARECT ADDRESS

CITY-57-ZIP CITY-ST-ZiP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 Delete TLE [ change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP cIny-§1- 7P

12. | hereby certity thai the informalion supplied with this filing dees nol quatity for the exempticns contained in Section 119, Florida Statutes. i further certily that the information
indicated on this repdn or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or e receiyer o owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an Attachme th gn ress, with all other like empowered.

Visesd d Clonciste A\ w\oe T aaanag

SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




