2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Mar 13, 2006 8:00 am

DOCUMENT # P9900001 9639 Secretary of State
1 E N
iy tame 03-13-2006 90055 018 ***163.75
SPICCIATO DEVELOPMENT, INC.
Principal Place of Business Mailing Address
624 KINGSTON CT P.O. BOX 3496
e T HIIM“! hl ll”l m‘l Ilw III“ Ilm “m Ul‘ll]“l m“ [M”I”lll “ m{
|

2. Principal Place of Business 3. Mailing Address

Suile. Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2E034 {10/05)

City & Siata City & Slale 4. FEI Number Appiied For

65-0899278 Not Applicabie
Zp Couniry aip Country -5, Cerlificate of Status Desired @/ ggg‘g?ql‘:?:éﬁo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea

SPEACH, VINCENT J JR.

624 KINGSTON.. CT Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submits This statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
1he obligations of registered agent: “:

SIGNATURE

Sgnawte. iypert o prinied nane of regisiernd agenl and litle il aophcatse (NOTE Remrstered Agert signature recenred wher: reinsialng) DATE

FILE:NOW!I! FEE IS $150.00. - .5,
.- After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payahle to Fionda Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ J~""Added to Fees

10‘ CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D g [ Delete BILE [J Change  [J Acdition
NAME SPEACH, EDNA M . NAME
STREET ADDRESS {624 KINGSTONCT STREET ADDRESS
CITY-ST-7IP APOLLO BEACH FL 33572 CITY-57-21P
TITLE D O Detere THLE [ change [ Addition
HAME SPEACH, VINCENT J JR. NAME
STREET ADDRESS [624 KINGSTON CT STREET ADDIRESS
CaTY-§T- 21P APOLLO BEACH FL 33572 Cy-ST-2IP
— T —— - —_ e = e elee - — - TR - - - - . - . . [Z.rorapee T3 additinn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P
TE [J Detete TMLE D change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-$1-2P CITY-51-21P
THE [ petete AL [dchangs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [1 Delete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1. 2P

12. | hereby certity thal the informalion supplied wilh this tiling does not gualily for the exemptions conained in Section 119, Florida Statutes. | further certify that the information
incicated on this report or supp\emenlaL raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corporation or the raceiver or ustee empowered lo execule s report as required by Qhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all othgg like cowered.

SIGNATURE:

4 Dater Daytme: Phore §




