2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ,, FILED

.DOCUMENT # P99000001024

Jan 27,2006 08:00 AV
b Secretary of State
JAMES V. VASSELLO, INC. ry
Principal Flace of Business _Mailing Addrass )
P.C. BOX 1180 P.Q. BOX 118D
e e Hll”ll’ ”I ’I“”l”’“”[ Ilm Ilm ||Iu|l]ll "Ill IIHl ”I” I(I‘"‘ ’HI“
2. Princspal Place of Businoss 3. Maillng Address -
Suite, Apl ¥, etc. 7 Suite, Ap( 4 el 1st MODRE CR2E034 [10’105)
Cily & State ] - _C-:Iy- & State ’ 4. FEI Number ] ]ADDIIE_:C!__For
J—— ———— 59-3547954 l -[-No! Apnlicak
“io Courtry ap 1 Country 5. Certificate of Staius Desired ?i';g; ;?:{;Honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

!
WATKINS, CARL T CPA |
5103 MEMORIAL HWY |
TAMPA FL 33634 | m— e

FL | Zip Code

Ciy

8. The above named emily submits his SiAtement for the purpose of ‘changing its registered office of regisiersd agent, o boih, In he State of Flonda. § am famiiar with, and accer
the abligahons of registered agent.

SIGNATURE

Signaue typert o proied name of registered 2gen! and Iitie 4 apphcable (MOTE. Regwstered Agant sagnature reaurad when sensiateg) DATE

| FILE NOWN! FEE IS $150.00
. After May 1, 2006 Fee Wil B $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May T
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS i1 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete H I O Cuange [ A
HAME VASSELLO, JAMES V HAME

STREET ABORESS |P.O. BOX 1180 STREET AQDRESS

anv-st#e | PALM HARBOR FL 34882-1180  }joweste

ATLE [ pelete TIE I . [ Change [ Addiii
NAME HAME uongoians3ig :

STHEEY ADDRESS STREET ADDAESS 0a/07/06~30050-008 158,75
oty-ST-2p l £iTY- ST 2P

L [ delere TTLE ) Chiange Addity
NAME . . NAME . o

STRELT ADDRESS STREET ADDRESS

CiTy-8T- 7P OiTY.SE-ZIp

TIiE [ Celete Wi C Dichange [
NAME NAME

STREET ADDRESS STRELT ADURESS

GITY-ST-210 GiTY- 81-2IP

MLE 1 velete T CiChange [ Ak
NAME NAME

STREET ADDRESS B STREET ADDRESS

GTY-81- 218 Ci7y-81-2P

TILE [ Delet TLE DiChange  [Jas
NAME HAME

STAEET ADDRESS STREE} ADDRESS

CITY-8T- 28 CIEy-SE-21P

12. | hereby cerify that the information supphed with this fiing does not qualify for the exemptions contained in Section 115, Florida Stetutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or divecin
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: =2 o= e L 2500 & 076653013

Wun Tl DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Dayte Prong #




