e

2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000006327

1. Entity Mame

FRANK P. VERDI, P.A.

Jan 31, 2006 08:00 AN
Secretary of State

VERDI, FRANK P
18550 N DALE MABRY HWY
TAMPA FL 33618

Principaf Piace of Buginess ' ‘ ‘ Maiting Addrass
18550 N DALE MABRY 18550 N DALE MABRY
LUTZ FL 33548 LUTZ FL 33548
2. Principal Piage of Business | o 3. Maihng Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)

City & State ) j City & Slate 4, FE Number Applied For -

53-3411517 ot Applioat-
Zp Country Zp Country 5. Ceriflicate of Staius Desired O $8‘?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) Name - o

Streat Addiress (P.O. Box Mumber is Not Acceplabls)

City

FL

Zip Code

the oohgations of registered agant

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its régistered office or registered '}?gent. or both, in the State of Fidrida. 1 am famitiar with, and accep

Signaiure, beped or prnton name ol regslersd agent and Me f applcatn | INOTE Registored Agen signature sauired whn Ginstaling)

TAYE

. FILE NOW FEE IS $150.00 . -
After May 1, 2006 Fea Will Be 855000 %
Make Check Payable to Florida Department of State

[

9. Eiection Campaign Financing $5.00 may =

Trust Fund Contribution, Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 31
e PD ' ” 3 Delete Tine Clchange (A
RAME VERDY, FRANK P NAME

STREET ADDRESS | 18550 N DALE MABRY HWY STREET ADCRESS Qﬁﬂffﬂ[lﬁ?ﬂ%%ﬁﬁ
amv-sT- 1LUTZ FE 23548 CITY-5T-21P B8 Me-B095-002 150,00

me T Delete TmE Cleunge [ Ascin
NAME HANE

STRELT ADDRESS SIACET ADDRESS

CiTY-8T-74 Oy -ST-21P

THi o ] Aepets e Cichnge [ e
NAME HANE

STREET ADORESS STREET AORESS

CITY-ST-71P $HY-51- 2P

e 3 Detete e ] Change L Ade
HSME HANE

SIREET ADDRESS STREET ADDRESS

4y-57-0P Ciry-51- 2P

i 3 Dolete | L] Changs * Jac:
NAME NAME

STREET ADDRESS STREET ADDRESS

Gii¥-51-2iF CITY-S1.21P

THLE 7 Beletz THLE I Change [ ai~
MAME HNAME

STAEET ADORESS STREET ADDRESS

CIlY-S1-2IP CiTy-ST-Zip

12. 1 hereby certily that the information
indicated on this report or suppl
ot the corporation or the recei :
if changed, or on an atiachment with a

SIGNATURE:

1G] RE AND TYPED OR PRINTED NAME OF SIGRING DFFICER QR DIRECTOR

/20

jal

ith this filing does not quality for the exempticns contained In Section 1 19, Florida Statuies. | further certify that the i nation
is trug accurale and that my signature shall have the sare legal effegt as if mads under oath, that 1 am an officer or direci
fed to exaculs this rapor as required by Chapter 807, Florida St

L y name appaars in Block 10 or Block 1
Bs3, with all other like empowsrad.

U PIS Ua- y90T

Daviime Phone #



