2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2007 8:00 am

Secretary of State
DOCUMENT # P97000042273 01-05-2007 90030 006 ***150.00
1. Entity Name
DOMENICO ENTERPRISES OF PASCO INC.
Principal Place of Businass Mailing Address gquuuvy - -
4407 N SUNCOAST BLVD P.0. BOX 501
#66 PORT RICHEY, FL. 34673 US
CRYSTAL RIVER, FL 34428
T R T B | T G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3453934 Neot Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ge;fq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registorod Agant

RUSSO, THOMAS J

4401 N SUNCOAST BLVD
#56 &
CRYSTAL RIVER, FL 34428

M Russe, Rose Ma

THEST O B RESAT Blud . F0l
Wergskel aver FL | %48 2.9

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

the obiigations plyegistereq agent.
smmma&%l Cé»——-—d ?OS{ Mary R\LSQO N Q-DG . 13|07
Sigreuse, typad or prini m/mmmummnw‘ (NOTE: Ragisternd Agent signature requied when ronsiating) oarf T
FILE NOWIIl FEE {S $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Conritution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD N&Hg e PTD Ol change G2 Addition
NANE RUSSO, THOMAS J NAME fAQusse, Rose mowﬂB
STREET ADORESS | 4401 N SUNCOAST BLVD #66 sweEaooess | o | o . Suhcoast Blud S66
cry-sT-2F | CRYSTAL RIVER, FL 34428 CITY-5T-2P Crysted Uiver  FL 3N42®
FITLE VS Delete FITLE Y5 [dchange  [WAddition
NAME PREUSSER, ROSE MARY W NAME Aletan de o Nﬂﬂ\t‘f Rlvd B66
STREET ADUFESS | 4401N SUNCOAST BLVD #66 smoess | Yot N . Soncoast BW
CTIY-S-7¢ | CRYSTAL RIVER, FL 34428 CTY-ST-2P Crys kel Eiver | @& 38418
TALE ] Dewete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- Si-2w
TITLE [) Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p Cmy-ST-71P
TLE [T Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP €Y -S7-7IF
TME [ pelete TILE OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information suppiied with this ﬁli:n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and thal my signature shall have the same lagal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

?de\o.Y\‘ {ZLLSGD t[s{o-)

C121)
RYR-Yi00

IGNATURE AND

?PRWTEDNMEOF!MI.GDFFEERORDMEC’I'M

Date Daytma Phone #




