FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000040324 04-16-2007 90075 039 ***150.00

1. Entity Name

BATTAGLIA, INC.

Principal Place of Business Mailing Address Q“ “ B Laov

325 LAUREL RD. EAST 325 LAUREL RD. EAST

NOKOMIS, FL 34275 NOKOMIS, FL 34275 ‘

e [ 00
Suite. Apl. #. elc. Suite, Apl. #, etc. 01062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appfied For

01-0677116 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired A ?i.;iﬁ?g;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BATTAGLIA, GARRY
325 LAUREL RD. EAST Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL I Zip Code

8. The abave named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or prntad name of reqistered agent and inle f applicatie (NOTE; Regstared Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD 3 peleie LE [J Change [ Additicn
NAME BATTAGLIA, GARRY NAME
STREETADDRESS | 325 LAUREL RD. EAST STREET ADDRESS
CITY-S1-2IP NOKOMIS, FL 34275 CITY-S1- 2P
1LE [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
BLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TILE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-2P Civ-sT-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-Si-2IP
TITLE [ Delete NTLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12, | hereby certify Lhat the intormation supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undier cath; that | am an officer ar director
of tha corporalion or the receiver of ruslee empowered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wijldetn address, with allgther [[ke empo .

Garry Battaglia 4/11/07 941-486-9595

SIGNATURE:
= 8IGAATURE Ann/vfpsn OR PRINTED N%QGMNGWR OR DIRECTOR Dale Daytime Phone #




