2007 FOR PROFIT CORPORATION

N

) ANNUAL REPORT (AB) FILED

Feb 28, 2007 08:00 AM |

DOCUMENT # V50165
1. Enily Name Secretary of State
CACCIATORE & SONS, INC. ry
Principal Placo of Business Maling Address
3614 ARMENIA AVENUE, NORTH 3614 ARMENIA AVENUE, NORTH
2. Pnncipal Placo of Businoss - No P.QO Box # 3, Mailing Address
Suilg, Apl. #, stc Suile, Apl. #, olc 1st MOORE CR2E034 (10/08)
- - A F
City & Stale City & Stale 4, FE! Numbor 59-3135708 ppiisd or
Not Applicablo
Zip Country Zp Couniry 5. Certilicale of Stalus Desired O §8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CACCIATCRE, MARK S :
3614 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33607
Cily FL Zip Code

8. Tho above named onlily submuts this sialemont for Ine purpose of changing its regisiored oflice or registered agent, or boih, in the State of Florida. | am familiar wilh, and accepl
the obligations ol regisiored agont.

SIGNATURE
Sgnatun, typod of prnted nams of rgisiared agent and h'a ¢ applcabla {NAITE: Aagimtaror AQani SigRalurs recuired when ramstaing) DATIL
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wl Be $550.00 Trusi Fund Contribution. 3 Added te Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. P [ Delele e O Charge [ Additon
HAME CACCIATORE, ANGELO A e
sty anopess | 4813 COLLINS LANE SINEET ADDRESS _ :E‘D[;U bi—?T:Lli =
cry-si-ze | TAMPAFL CIry-si-2p 03/08/07-80037-003 150,00
nie VP 3 pelle e O change [ Addition
NAM CACCIATORE, ELVIA NAME
sireT Appness | 4813 COLLING LANE SIHEET ADDHESS
eny-si-np | TAMPA FL cITY-sT- 2P
IHLE ST [ Delete IIe [J change L] Addition
NAMI. CACCIATORE, MARK § NArr
SIRCT ADDRESS | 9711 HIDDEN COVE CT. SIREET ADDRESS
CITY-S1-71P TAMPA FL 33618 CITY-S1-21P
L [ petete T . O Change [ Addilion
NAMI, HAME
STRET ADDRFSS SIRET ADDRESS
CIY-S[-4P CIY-S1- 41
HILE 1 Delole TIme [ thange  [J Addition
NAMI, NAME
ST T ADDRISS STHET ADDRESS
CITY-SI-2IP CITY-SI-2IP
mr ] elee i [J Change  [] Addition
NAMT NAME
STRILT ABDRE S5 A SIHET AN 88
CITY-SF-2IP CIy-sl-21p

12. | haroby cerlify thal tho information suppiied with this filing doos not qualily for the exemplions contaned i Section 119, Florida Statutos. | further cerlify 1hal 1he informalion
indicated on this reporl or supplemental report is frue and accurate and thal my signature shall have the same logal offect as if made undor oath; that | am an officer or director
of tho corporation or tho recaver or trustee empowered 1o exccute Lhis reporl as required by Chapter 607, Florida Staletas: and that my namo appears in Block 10 or Block 11
if changed, or on an allachment wilh an dress wilth all olher like empoworod

SIGNATURE:Z edlod AL CACCIATDRE 2/24/07 $/3-572-725%5

!fIGNATURhND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Phone ¥




