FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000040908 05-01-2006 90339 017 ***150.00
1. Entity Name
DEL VECCHIO & ASSQCIATES, P.A.
Principal Place of Business Malling Address 3 IVVIMUYY
360 CENTRAL AVE., SUITE 1430 360 CENTRAL AVE., SUITE 1490 ) A
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e L — [ WA MR
M ano Awe NE W aAndgve NE
Sute ALk e 'y ‘;“:‘l oy 04222006  Chg-P CR2E034 (11/05)
City & State i Cgf State 4. FEI Number Applied For
<t Retersbury FO Pebrsbwrs,  Fo 59-3604431 Not Appicable
N r - i |
Z-Ig,b 9 . Cocifgy A 'gES’)O\ Cotlilg A §. Certificate of Status Desired O §g';g$f:;ﬁ°“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Qe Namﬁ . -B ,
DELVECCHIO, DAVID L ESQ - Ag‘d\ \({:gﬁl 2, David L
360 CENTRAL AVE.;SUITE 1490 treet ress (P.0. Box Number is Not Ac enl ble)
ST. PETERSBURG, FL 33701 I and Ave " NE Ste 1403
; Ci Zip Cod
VSt Pedersowre FL | %%%0

8. The above named entity syl is statement for the purpose of changing its registered office or registered agent, or bott/in the State of Florida. | am familiar with, and accept

SIGNATUHE¥ fl -&’é ‘—dé
Signalure, typed or printed name of rem agent and title if applicable. (NOTE: Registersd Agent signature requirect when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TIME PsTD ) . (37 change [ Addition
NAME DEL VECCHIO, DAVID L NAME Deil Vecchio, David
STREET ADDAESS | 360 CENTRAL AVE., SUITE 1480 smErionEss | 14y ndl Ave NIE, STe /¥a3
corv-si-zp | ST. PETERSBURG, FL 33701 CITY-ST-2IP 3+ Petursh nrsy ~~ 33701
TILE O oeisle TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP OITY-5T-2IP
TILE O Delete TITLE I change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-8T-21P
TITLE 2 Delete TITLE (O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE [ Delete TIMLE [[] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or cn an anachment&;rﬁfdress‘ with all other like empoweregd.

smmwum%ﬁ V-2t 720-F-zw
-2l E AND D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




