2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019639 -~ - Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
SPICCIATO DEVELOPMENT, INC,
Principal Place of Businoss Mailing Address
624 KINGSTON CT P.O. BOX 3496
LT
2. Principal Placo of Busingss - No P.C Box # 3. Mailing Addross
Suile, Apt #, olc. Suite, Apl. #, elc, 1st MOORE CR2EC34 (10/08)
City & Siate City & Stale 4. FEI Numbar | Applicd For
65-0899278 J Not Applicabic
Zp Counlry ap Couniry 5. Certificate of Status Dosired m gg‘g?q":?e%m“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SPEACH, VINCENT J JR.
624 KINGSTONE CT Streat Address (P.O 8ox Number is Not Acceplable)
APOLLO BEACH FL 33572 '
City FL Zip Code

8. The above named entity submits this slatement for the purpose of charging its registarad office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislared agent.

SIGNATURE
Signatura, typed of prntad nama of tegistered agent and hie  apphcatile (NOTL: Registared Ageni signaturo requrad whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 Trust Fund Conribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nm D _ [ Delete s [Jchange [ Aadition
NAME SPEACH, EDNA M NAME s a4
$Tit1 annrss | 624 KINGSTON CT SIREET ADDR 55 0208/ 07-30083~021 159, 75
CITY-S1-21P APOLLO BEACH FL 33572 CITY-ST- 20
Ine D 7 Delete il O cCrange [ Aadibon
NAME SPEACH, VINCENT J JR. NAME
SIRCT AnDeess | 624 KINGSTON CT STREET ABDRESS
CITY-SI-7F APOLLO BEACH FL 33572 CIFY-ST- 7t
L [ belete TIILE O change [ Aadition
NAME NAME L.
STREET ADDRESS STREET ADDHESS
CifY-SI-2Ip CITY- ST 2P
HILE 3 Delele e [0 change ] Addition
NAME i NAME
STRECT ADDRLSS STREET ADDRESS
Y- -2 GIY-S1- 7t
TITLE [ pelete Yinr ' ) Change ] Addition
NAME NAME
SIRLET ADDRESS SIRCTT ADDRESS
ClY-SI-4IP CITY-ST-7IP
THIE T Detete me [ cnange [ Addition
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
CIY-S1-2IP ' CATY-ST-2iP

12. | hereby cerlify that the information supplied with this fling does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this roport or supplemental report is frug and accurate ana thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the rocaiver or itusiee empowered Lo oxacuto this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changod, or on an attachment wilh an address, with all other like empowergd,

SIGNATURE:

Deaytme Phone &

SKGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




