FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000092394 05-02-2007 90063 047 ***150.00
1. Entity Name

SPIZZACO, INC.

Principal Place of Business Mailing Address " U U vy v T

4743 66TH STREET N, 11355 PASADENA AVE

ST. PETERSBURG, FL 33709 SUITE 327C

ST. PETERSBURG, FL 33707

smmmmmmrwros—Tommm o NIRBRHGINE

RARO 3
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282007 Chg-P CR2EQ34 (12/06) .
City & State it 2 Ctal - 7 4. FEI Number Applied For -
54,._&-—/—.9(3 DicerefA" so-3a20628 _[T[Not Applicabie
Zp Country ” Iiag-7 /7 Country € 5. Certificate of Status Desirad O ?:';?ql‘:?:éﬂ""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent |
Name -

BERTRAND, GIORGIO

2807 KIPPS COLONY DRIVE S. 7 Streat Address (P.O. Box Number is Not Acceptabla)
GULFPORT, FL 33707

\ City FL | Zip Code

8. The above named fntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of r ii‘tﬁd agant.

SIGNATURE
Signature, or printad name ol regisiered agent and titke if appicable (NOTE; Registersd Agent signature raquired when renstaimng) DATE
FILE NOWIIl FEE 15 $150.00 9. Hlection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $§550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete me . [ Change [ Addition
NAME BERTRAND, GIORGIO C NAME .
STREET ADORESS | 2807 KIPPS COLONY DRIVE S. STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-S7-2IP :
Tme [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST—HP.L ER CITY-S1-ZiP
mmE {J Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CATY-57-2P CITY-§T-2P
TME 3 Delete TITLE O Chenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O Delete TITLE [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Lt {0 Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceniiz that tha information supplied with this ﬁling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the redeiver or rustee empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11§
changed, or on an attachmé&nt with an address, with all other ke empowerad, .

SIGNATURE:

EIG*TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona »




