!
i FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000032736

1. Entity Name
FERLITA, NUTTER & ROSELLO, P.A.

Principal Place of Business Mailing Address
610 AZEELE ST. 610 W.  AZEELE ST
TAMPA, FL 33606-2273 TAMPA, FL 33606-2273

A I R

01262007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE "1 & FEI Number Applied For

Secretary of State

£9-2476598 Nat Applicable

0 $875 Additiona!
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

810 WEST AZEELE STREET DO NOT WRITE
TAMPA, FL 33606-2273 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swpnature, typed or pnnlad name of registered 2gent and bile f spphcabla. (NOTE: Ragisteved Agent signature required when resstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS |
TILE 1)
NAME FERLITA, ANGELO M

SIREET ADDRESS | 610 WEST AZEELE STREET
CITY-S1-21P TAMPA, FL 336062273

TITLE P

NAME NUTTER, ROBERT H
SIREETADDRESS | 610 WEST AZEELE STREET
ciry-81-21P TAMPA, FLL 336062273

TiLE v
NAME ROSELLO, ROLAND A

610 WEST AZEELE STREET
zlr:f:ﬁ?:fss TAMPA, FL 336062273 Do NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDIRESS
CITy-8T-21P

T

NAME

STREET ADDRESS LOOEI0 TS5,
8171 NioTs L

CITY-$1.7 [ 23007

SOOES-00d 150,00
TINE

NAME
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the informakag supplisd with this fiting dgfes not qualify for 1he exemptions contained in Chapier 119, Fiorida Statuies. | further certiy that the inlermation
indicated on this report or sypplemintal raport 15 trua an curate and that my signature shall have the same legal effact as if made under oalh: that | am an officer or director
of the carparation or ihe regliver orfrustea empewered toAxecule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an altachmient willl an address, wila all ofher like empowered.
Aé/ﬂ §/3-251 8079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Pan’ Daybme Pnong #

SIGNATURE:




