2005 FOR PROFIT CORPORATION

_ANNUAL REPORT . .
DOCUMENT # P23443 o

1. Entily Name
ITALANDCO, INC.

Principal Place of Business " Mailing Address
C/0 KEN RAWLINSON, PA /0 KEN RAWLINSON, PA
1408 ATWOOD AVE 1408 ATWOGD AVE

JOHNSTON, RI 02919 JOHNSTON, R 02919

FILED

-Mar 07, 2005 08:00 AM
Secretary of State

AR R RO

02072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE N THIS SPACE PRy Appied
54-1052631 Not Applicable
5. Certificate of Status Desired [ gg;’f’q Additional
8. Name and Address of Current Registered Agent - T e e e =

KEMPE, JOSEPH C \ATT ;

o DO NOT WRITE

JUPITER, FL ssarrotn IN THIS SPACE

8. The above named cntity Submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Plorida, 1 am familiar with, and accept

the obligations of registered agent. B

SIGNATURE — . ——— — _ : _

GNATU Signgnure, typad br ATod namo of reglstered Agent and e f apolicable ~ 7 (MOTE; Registerdd Agent sifoature required when reitsinting) DATE
FILE NOW!! FEE 15 $150.00 9. Stection Campaign Finanking $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantributian. § Added 1o Faos

10. ] ~___ OFFICERS AND DIRECTORS 1 T TR R E

e FD o - T

NAME LUPFI, FRANK

STREETADDRESS | 511 8O BEACH ROAD

GIrY-§T-2P HGBE SOUND, FL U{}DDDUESEB}]?

e sD o e = (A0 /05-B00L2-025 150,00

NAME LUPPI, JANICE

SECTADOAESS | 11 8O BEACH RCAD

CTY-57-2F HOBE S0UND, FL

e v - = TR v R P

HAME LUPPI, MONICA C

STRELT ADDRESS § 511 8O BEACH ROAD

CTY-STzF | HOBE SOUND, FL DO NOT WRITE

TILE ) i i — T Y i

o N THIS SPACE

STREET ADDRESS

Cy-ST-2P

e o - .- s = o — —— _ZoT

HAME

STREETADDRESS

CITY-ST-2P

e = TR = e e _

NAME

STREETADORESS

7Y -57-29 : )

12. | hereby cerily thaf the Informatian sipplied witk this Tiling does nos qualiiy for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the information
indicated on this report &r supplemental report is true and accurate and {hat my signature shalt have the same legal effect as f made under dath; that | @i an officer or difector
of the cdrporation o the receivet or frustee empowered to execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11Jf
changed, or on an attachment with an address, with all other like empowered,

. . - - . -

SIGNATURE: M % | ool /5 0S

WEMA] muosm(u}uzcrammcmm DIAECTOR S5 Date * B Daytme Phane ¥




