, FILED

- Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ORNRUAL REPORT ecretary of State

DOCUMENT # S03168 04-16-2007 90321 033 ***150.00

1. Entity Name
HADRONIC PRESS, INC.

Principal Place of Business Mailing Address ‘ A “ “ G 35 1 3
A

35246 U.S. 19 NORTH 35246 1.S. 13 NORTH
SUITE #215 SUITE #215
PALM HARBOR, FL 34684-1909 US PALM HARBOR, FL 34684-1909 US
TR OO S [ RRRaSS ARG RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3025281 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od gi‘g?qﬁf:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Narmse
SANTILL!, CARLA
35246 U.S. 19 NORTH Sirest Addrass (P.O. Box Number is Not Acceptabie)
SUITE #215
PALM HARBOR, FL 34683
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name cf ragiktared ageni and titla if eppkcable. (NOTE: Regisiared Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PDS O Delete e O change [ Acdition
NAME SANTILLI, CARLA PRES. NAME
STREET ADDRESS | 35246 US 19 N #2156 STREET ADDRESS
CITY-ST- 2IP PALM HARBOR, FL 34684 CITY-ST-2P
TIHE D O Delete mie [ Change [ Addition
NAME SANTILLI, RUGGERO M DIRECT. NAME
STREET ADDRESS | 35248 US 18 NORTH N, 215 STREET ADDRESS
CIry-s1-2P PALM HARBOR, FL 34684 CITY-ST-2P
TiTLE O Delete 1NLE £ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-st-zip
1TLE O Gelete THLE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ delete TITLE ["] Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Delete JITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quelity for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustes empowared to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE:*QD; QQ %@_ &% _(ARLA ~ .\]\l{'4~ 07 X 1727 43k 4q
SIGNATURE AND TYPED O ME OF SIGNING OFFICER OR DIRECTOR < :;I ,Tr \Ll/l Dals Daytma Phona #




