2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V58923

1. Entity Name

ANNETTE’S VAULT SERVICES, INC.

Principal Place of Busincss Mailing Addrass -
2301 N 40TH ST PO BOX 310675 i
TAMPA, FL 33605 TAMPA, FL 33680 DA

AT T I8!

> Site, Apt # tc. Suite, Apt. #. etc. 101 BEIN&IATE M MT;S (v 0707

Cily & Stale City & State 4, FEI Number Applicd For
59-3142413 Not Applicable
Zi Count Zi Countr it}
P ountry e v 5, Certificate of Status Desired O 38'75 Add|1nonal
Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, PERCY

2308 N 4QTH ST Sireel Address (P.O. Box Mumber is Not Acceptahie!

TAMPA, FL 33605

City FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famifiar wilh, and accepl
the abligations of registered agent.

SIGNATURE
Signature. typea of printed name ol regisioiad agent ano o o apphicable {NOTE: Repistered Agant sipnaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS (N 11
TITLE PD [ oelete TITLE [ Change . [J Addition
MAME COLLINS, PERCY NAME
STREET ADDRESS | 2301 N 40TH ST STREET ADDRESS -
CITY-ST-2P TAMPA, FL 33605 CiTY-S1-2IP oL Ll
TITLE STD 1 Delete TILE (] Change ] Addiiva
NAME COLLINS, MILDRED HAME
STREET ADDRESS | 2301 N 40TH ST STREET AGORESS
CITY-$1-21P TAMPA, FL 33605 CITY-5T-2IP
TILE [ Detere e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-§1-21P CITY-81-2IP
e [ pewie WILE [ Change [ Addilion
HAME NAME
STREET ADDRESS [ 0 7 2 STREET ADORESS
CITY-§1-21P o CITY-ST-2IP
TMLE I ] Delete TITLE [ Change ] Aadition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-81-2IP
TLE 1 petete TILE [ Change  [3 Addution
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. i hereby ceidtify that the information supplieg with this fl|ll"r(].; does nol guality for the exemptions contained in Chapter 119, Florida Statlutes | further certity that the information
indicated on s report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustec empowered ta executle this report as required by Chapter 607, Florida Statutes: and that my name g rs i Block 10 or Biock 11 if
changed, or on an attac nr with an adaress, w\th all other like empowered. ﬁ

~ti1 iy Calloro // 207 a”’jf G573/

SIGNATURE:
SIGNATURE// TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtire Propne ¢




