2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000048052 Apr 14, 2008 08:00 Al
1. Enlily Name
vt ar Secretary of State

REALTY SOLUTIONS OF TAMPA BAY, INC.
Funcipal Place of Busmess Mailing Acldress
4905 34TH STREET S #243 4905 34TH STREET S #243
T T ”""m H”lm 'IW ||H‘ ||”‘ ||m Il[” MI‘ ’l”’ ||m Iml ”l‘"' u ‘III
2. Pungpal Place of Businass - Mo PO Box # 3. Mahng Adcrass

Suite, Apl. #, etc. Sule Apt #, eiC 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4, FE! Numbet Appliad For

59-3515520 Not Applicable
2 Cauniry &p Country 5. Cenrlicale of Status Dasired O $8.75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

ESS‘;—LBIETCAASR-PF{'EE}-}I%'F;?43 Sireet Address {P.O. Box Number s Not Accepiable}
ST PETERSBURG FL 33711

Ca 21> Code
P FL |~ |
8. The ancve named entity submits (s statement for the purcose of changing its registered office or registered agent, or cotn. in the Siate of Flonda. | am famiiar with. and accept
the aiigations of registered agent.

SIGMATURE

S gnoluce e OF Errred pane o reg Ared ngert o 19 L e Fur plane, MCTE Ragis!180 AGOM | SIINTLIC “@UUres wIolT oIrsiiu g DATE

‘FILE- NOWI" FEE is: :$150.00. 1: :
fter May 1 2008 Fee Wlll Be 5550 00 N
Make Check Payable to Florida Deparimen! of State i

9. Election Camaaign Financing 55.00 May Be
Trust Fund Conmibution.  [J Added to Fees

10. OFFICERS AND D:RECTOR:: 11. ADDITIONS/CHANGES TG EFJGEﬁﬁf\ND DIRECTORS IN 11
IHIT]'IIIIIEM-Tm 13
T . i - - : Aadi
TITEF D [ Divete THLE 4593 7] _q_” ; ih__nﬁ C'ﬂt{ﬂe‘ H—_I ddition ‘
NiAME FRALLICCIARDI, PHILIP A HAME it T hdad
STREFT ADDRESS | 4905 34TH STREET S #243 STREFT ADDRFSS
CITy-8T-211 ST PETERSBURG FL. 33711 CiTy-57-2IF
T:E o O Deete Tme [ Crange  [] Acoigon
NAME FRALLICCIARDI, ADELE A HAME
STREET ADDRESS | 4801 OSPREY DRIVE S #405 STREFY DRSS
CITY-51-21% ST PETERSBURG FL 33711 CIy-51-2k
Tk O Deele e O Crange [ Addition
NAME HAE
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIFY-ST-2P
NHE O peete 1Lk [ Charge [ Additian
HAME NAME
STREET ADDRESS STAEFT ADDRESS
QITY- ST 2P GITY-S1-21P
IMLE [ Dewcte TILE ' O Crange [ Adaition
HAME NaT
STRELT ADGAESS STREET ADDALSS
CITY-ST-219 Iy 51- 21
TINF O pete TITLE {J Change [ Adcition
NEME NAME
SIRZET ADLAESS STREET ADDRLSS
CITY-57-29 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gually for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the information
indicated on this repont or supplemental report is irue and accurate ana that my signature shail have the same lega! ettect as If made under cath: that | am an officer or director
of the corpuration or Ine recaiver of trustee empowered Lo execule this report as required by Chapier 607, Flerida Swatutes: and that my name appears in Bluck 12 or Block 11
it changeo, or on an drtacnmem with an address, with all other ke empowerad,

SIGNATURE: _%@LMA&Z_@M Yot 727-C¢-149)




