. FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

637289
P SWCNEJ:" ENT # 04-20-2006 90197 047 ***150.00
KALUPA'S BAKERY, INC.
Principa’ Place of Business Mailing Address q““-d Jw® "
2602 S. MAC DILL AVE 2602 S, MAC DILL AVE
TAMPA, FL 33629 TAMPA, FL 33629 ‘ B
e v — MM EAT RN AGERACRMRE I
. ‘ - ‘;((c
Suite, Apt. #, etc. Suite, Apl. #, elc. (\6 [l 03222006 Chg-P CR2E0Q34 {11/05})
&
City & Swate City & State . ot 4, Fel Number Applied For
- 59-1973358 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g'gfq S?:;Uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACCARELLA, DOMINIC
4144 N. ARMENIA AVENUE Street Address (P.0. Box Numiber is Not Acceptable)
STE 210
TAMPA, FL 33607
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 obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttke d appicable. {MOTE: Rogisiered Agent signature raquirad when reinstaling) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution. 0 Added to Fees
/
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@S IN 11
MLE PD {J Delete TITLE Mange [ Addition
NAME KALUPA, MICHAEL NAME
sirer7 aopaess | 2602 S. MAC DILL AVE swErooness | 2,02, S MACDILLHVE
CIFY-SI-2P TAMPA, FL 33629 Cirv-§5-2P ~Ti-m PA  FL. 33 (0729 i
TLE D O Delete TITLE Cclange [ Addiion
NAME BACCARELLA, DOMINIC J. HAME e
STREET ADORESS | 3828 WEST NEPTUNE smeioness | 2002 T MACLDILL /
otz | TAMPA, FL CTY-5T-7P “THRWM ﬁﬁ- l‘ L. S20629 .~
TIILE 8T 7 Delete TITLE nge [ Addition
NAME KALUPA, SUSANT HAME L
STREET ADDRESS | 2602 S. MAC DILL AVE smeonss | 20002 S MACDILLC AVE
—
ChY-ST-ZP | TAMPA, FL 33629 evesze [T A WNOA , E L A2
e . 3 Delete me ¢ O Ctenge [ Adcition
RAME : MAME
STREET ADDRESS STAEET ADDAESS
CIFY-S1- 2P CITY-81-21P
e [ Delete Tmns [JCrange [ Adilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CAY-Sr-1p
TILE 3 Delste TINLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplerpental reporlis true an g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver usiea aerfippwered to g h!s reporl as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11§

changed, oronanalla i witk 2k addresp. it ail ollf tf///ﬁ/ﬂ/ g/; fﬂzy}ﬁ'??

SIGNATURE:

sm‘maz AND TYPED OR Phuzdhﬂq SIGNING OFFJ£ER OR DIRECTOR

Mictrer KaLqpa



