FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P98000002741 05-01-2006 90400 008 150.00
1. Entity Name
CAFFE' MILANC INC.
Yyyuviviav

Principal Place of Business Mailing Address -
2810 HIGHWAY 98 WEST 2810 HIGHWAY 98 WEST
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
s P S v 0 0

Suita, Apt. #, etc. Suite, Apt. 4, etc. 04062006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-3488254 Not Appiicabla
Zip Couniry Zip Country 5. Certificate of Status Desired m| ?esezasq t':,:?:g“"“a'
§. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registaraed Agent
Name
HAUGHT, BRUCE A
385 HIGHWAY 98 EAST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 220
DESTIN, FL 32541
City FL | Zip Code

B. 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. ) am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura. typed or priniad name of regrstered agar and tie if appécanis. (NOTE: Registerad Agent Signatuns requred when resnstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ‘ [ Detete me [Jchange [ Addition
NAME BEAL, TIMOTHY J NAME
STREET ADDRESS | 2810 HIGHWAY 98 WEST STREET ADDRESS
CIy-§T-2IP MARY ESTHER, FL 32569 CITY-S1-21P
THLE TS ] petete THLE [ Change  [J Addilion
NAME GALVIN, TIMOTHY J NAME
STREET ADDRESS | 2810 HIGHWAY 98 WEST STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 CiY-ST-20P
TILE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addilior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-21p
TILE 3 vetete TILE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2%0

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis reporl or supptemental report is true and accurate and that my signature shall have the same legal sffect as if made under oatn; that | am an officer gr director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:MWM Tinothy I+ Beae B-26-0b |-850-249 -766

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR EHREE?R Dae Daytme Phane #




