FILED
May 01, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 05-01-2006 90403 021 ***150.00
ANNUAL REPORT

DOCUMENT # P94000040877
1. Entity Name
SEVEN-ONE-SEVEN PARKING SERVICES, INC. , oo
Principal Place of Business Mailing Address
1523 N. FRANKLIN ST, 1523 N, FRANKLIN ST.
TAMPA, FL 33602 US TAMPA, FL 33602 US
R Ve I A AR E
Suite, Apt. #, elc, Suite, Apl. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
59-3262196 Not Applicable
Zo Country Zie Country 5. Cerlificate of Status Desired Od ?eae'zs’q L.::i:;tional
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
ACCARDI, JASON
1523 N. FRANKLIN ST. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL ] Zip Code

8. The above named entity submits this statement for Lthe purpose of changing its registered office or registered agenl, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of prated name ol registerec agent and tithe it applicable [NOTE- Registered Agent signeture tequiled when reinslabng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [J Change [ ] Addition
MAME ACCARDI, JASON NAME
STREET ADDAESS | 1523 N. FRANKLIN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-8T-2F
TILE v [ Dalete TILE [ Change [ Addition
NAME ACCARDI, JOHN NAME
STREET ADDRESS | 1523 N FRANKLIN ST STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33602 CITY-ST-2IP
me ST (K peree e Clchange [ Aadition
NAME FORD, SPENCER D NAME
SREET ADDRESS | 1523 N FRANKLIN ST STREET ADORESS
CITY-$1-1P TAMPA, FL 33602 CITY-SI-2IP
TIME [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S7-2P CITY-ST-2IP
mLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2P
TmE [ Delete TITLE [ cCharge [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-5T-2IP

12, | hereby ceriify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repen or supplermnenial report is izue and accurate and that my signature shalt have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empe ed to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address H all other like empowered. i/»?
JAS S Aceaey | Z/L}% b ey 717
Date

IGNALURE AND }M OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane &

SIGNATURE:




