2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000009798

1. Entity Name

PAGANINI TEXTILE CREATICONS, INC.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90254 047 ***150.00

Principal Place of Business

205 NORTH HIMES AVENUE
TAMPA, FL 33609 US

Mailing Adcress

205 NORTH HIMES AVENUE
TAMPA, FL 33609 US

2. Principat Place of Busingss

LT

Suite, Apt. #, ac,

e Y /V/dfx/*y ;éé//

Suite, ApL, ¥, eic. 01182006 Chg-P CR2E034 (11/05)

City & State Cily & Slate 4, FEI Number Applied For
TaMpPA /’7 = Il 40 Not Applicatle

Zip Country $8.75 addiionat

Zi?"?};d)

Cou%j

a

5. Certificate of Staius Desired Fee Reguired

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY

Street Aadress (P.O. Box Number is Not Acceplable)

TAMPA, FL 33618

City

FL | Zip Code

8, The abave namedentity submits this statement for the purpase of changing its regislered

the cbiigations of re isle?ﬁ fgant.

Sigraturs, tvpad o DnTea nage 3 registered agunt and tte if appicame.

SIGNATURE

INOTE, Regestered Agent signature raquired when renstasng)

cifice or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept

{ 4]10{0b

bate

FILE NOW!I! FEE IS $150.00

After May'1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$£5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O cetete TILE [J Change ] Acdition
NAME VARCHI, PAOLO NAME

STREET ADORESS | 205 NORTH HIMES AVENUE STREET ADDRESS

Ciry.S7-2IP TAMPA, FL 33609 CITY-ST- 2P

TILE [ eleta e JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-37-7P CIY-ST-ZiP

TILE 5 Deieie TILE [ change (7] Addition
NAME NAME

STREET ADOAESS STREET ADORESS

CITY-57-2P CIFY-ST-2P

ITLE O 2elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CITY-S7-21P

Time O sewte T3 ) Change {7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e O pelere TLE - e . [dchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-S3-2IP

12. ihereby certify :hat ine information suppliec with inis filing does not guaiily for the exemptions contained in Chapter 19, Florioa Stawtes. | further cerify that the information
indicated on tis report or suppiemenial regort is irue and accurate ana that my signature shall hava the same legal eflact as if maae under oath; that | am an officer or diracior
of tha corporation or the receiver or rusiea empowared to execute tis report as raguired by Chapter 607, Flonaa Statules: and that my name appears in Block 10 or Block 11 if

changeq. or on an attachment with an address, with all othar like empowered,

SIGNATURE:

)0 Varch)

Sl St

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR

Datg Daytma Phone #




