2008. FOR PROFIT CORPORATI
ANNUAL REPORT (AR)"-

oN FILED

DOCUMENT # V50165

1. Entity Nama

CACCIATORE & SONS, INC.

Mar 12, 2008 8:00 am
Secretary of State

02-26-2008 90011 041 ***150.00

Pincipal Place of Business

3614 ARMENIA AVENUE, NORTH
TAMPA FL 33607

Mailing Address

TAMPA FL 33807

3614 ARMENIA AVENUE, NORTH

A LB AL

2. Principal Plaee of Business - No P.C. Box # 3. Mniling Address
Suite, Apt. #. etc. Suite, APt #. atc. 15t MOORE CR2E034 (10/07)
City 8 Siawe City & Staie 4. FEi Humbar Apphed For
59-3135708 Not Aogroatis
- " p
Zip Couny an Country S. Certificate ol Status Desired a ?eae gs Additiana)
&. Name and Addreas of Current Registered Agent 7. Name and Address of Hew Regiatersd Agent
Name
MA
A -%%CI{JAEEGENEA ﬁlsES - - T ____ . Swest Address (P.0. Box-Mumber is Nol Acceptatie) - N
TAMPA FL 33607
City FL I 2Zip Coda
8. The above named entity submits this statemant for the purpo; changing its reqisiered affice or registered agent. or £oin, in the State of Florida. | am familiar with, and accent
the obiigations of regiclered agant. é
) L . . .
: )

(RGIE Fagmu-es

fosre 7

AZORL Y GEALEE "I whdT T g

. 9. Blection Carnoaign Financing

$5.00 May Be
Teust Fund Centibution, (3

Adoed to Fees

~ OFFICERS AND DIRECTORS n. ADDITIONS ;CHANGES TQ OFFICERS AND DIRECTORS IN 11

. 3 boete e O Crange [ aadition
HeME CACCIATORE, ANGELO MAME
SIREET ADORESS {4813 COLLINS LANE STREES ADORESS
CHY-ST-78 TAMPA FL . QITY-ST-2p
WRE VP O ceete TIMLE [Jchange £ Andition
NAME CACCIATORE, ELVIA HAME
STREET APDRESS (4813 COLLINS LANE STREET ADOAESS
O-5120 | TAMPA FL -3 ¢ITy-§1.- 210
TME ST O Delee TE 3 Change ] Aadition

W . ICACCIATORE sank S e — g e e e R e e

STREET MSST 9711 HIDDEN COVE CT. STREET ADORESS
Gry-st-IP | TAMPA FL 33618 Cry-ST-7IP
WE - T - 7 Daete THE Octae [ Additien
M HME
STREE T ADGRESS SIREET ADDRESS
arr-51-29 CITY-51-2P
HRE [0 Deiee e OChang: [ Addition
HAME NAME
STREEY ADDRES SIREEY ADDRESS
CIFY- - 29 CIIY-ST: 2P
e [ Deice TME O Crange [ Addilion
HAME KAME
SIREET ADDRESS STREET ADORESS
CHY-ST-2P. - CITY-S1- 2P

it changag, or on an attachmen mlh an addr,

SIGNATURE;

ith pll sther like emnpowered.

12. | hareby certity that 1ha information suoplied wath this filing does nct qualily for the exgmptions cortainad in Saction 119, Ficrida Statutas. | furthar certify that the information
indicated on this report ar supplemantal repart is Irue and accurata ang that my signature shall have the same le &al
of tha corporation or the recewver or ltustee ermpowered 1o axecute this repor as required by Chapter 607, Fri

BIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Ol XRECTOR

artect 2s i made undar oath: that | am an officer or direclor
Simtutes: and that my name appears in Block 10 of Block 11

513-237-1085



