2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 08, 2007 08:00 AM'

DOCUMENT # P29000001024

1. Entity Name

JAMES V. VASSELLO, INC.

Secretary of State

Principal Place of Business Maiting Address
P.0. BOX 1180 P.0. BOX 1180
PALM HARBOR, FL 34682-1180 . PALM HARBOR, FL 34682-1180

——{ [NV

01042007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE o AomTeaFer

59-3547954 Not Applicable
i : $8 .75 Additional
5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

WATKINS, GARL T CPA DO NOT WRITE
TAMPA, FL 33634 | ’N TH'S SPACE

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. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printad nama of registarad agent and tiie if appicable. {NOTE. Raglaterea Agent signature required whan reinstating) DATE
RTR TN Ll ey
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UDGUUU:::?E:._‘_}d —
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Feas D 1 .~"|:|E|.ff D?"‘&DGGL"DG"‘ 1,_;3 . ?
10. - OFFICERS AND DIRECTORS [
TMLE D
NAME VASSELLO, JAMES V

STREET ADDRESS [ P.O. BOX 1180
CITY-51-2P PALM HARBOR, FL. 346821180

TITLE

NAME

STREET ADDRESS
CITY-ST-2

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
' NAME

STREET ADDRESS
+ CITY-5T-2P

"12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation o the recaiver ar trustee empowered to executs this report as required by Chapter 807, 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 ike empowered

Ao AL Liy '
SIGNATURE: "%« / / s/ov 7PV é93 0! %

wm TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phone &




