FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000001400 g 04-24-2006 90353 022 ***150.00

1. Entity Name
PASTA BOWL INTERNATIONAL, INC.

Principai Place of Business Mailing Addrass B 00 23 3“ b

201 W. FIRST ST. 201 W. FIRST §7.

SANFORD, FL 32771 SANFORD, FL 3271
N v RN ERNVRAIERIR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3219412 Not Applicable
Ze Couriry Zip Country 5. Certificate of Stetus Desired [ fg-;gﬁﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
NELSON, LARRY W
201 WEST FIRST STREET Street Address (P.O. Box Numbar is Not Acceptable)
SANFORD, FL 32771
o
"'“:_"-' City FL I Zip Code

8. The above namef ~a?_ntiry submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations ol j&pisterad agent,

SIBNATURE

Svgriuul'; i d°’ printad name of registered agent and title If applicable. (NOTE: Registered Ageni signatura requirad when reinstatng) DATE
L
o
FILE NOWII -'-,EPEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Atter May 1; 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme P O Delete TITLE S [ change [N Acdition
NAME PAU\%{%@&ENOF Nkt ivingston, Calvin J.
STREETADDRESS | 201 W-EIRST. ST STREET ADDRESS Fi S t
orv-s-ZF | SANFORD: Fi:. 32771 CITY-ST-2P 01 W. First Stree
e VD R O Oelete e [ change [ Addition
NAME NELSON, LARRY w NAME
STREET ADDRESS | 201 W. FIRST ST. STREET ADDRESS
CIFy-Si-7IP SANFORD, FL 32771 CITY-ST-2IP
TITLE D O velete TMLE {1 Change [ Aodition
NAME PAULUCCI, LOIS M NAME
STREET ADDRESS | 201 W, FIRST ST. STREET ADDRESS
CITY-8T-2IP SANFORD, FL, 32771 CITY-ST-2IP
g [ Datete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-21p CiTY-ST-2P
TLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TINLE [ Deleis TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21°

12. | hereby cerlify thal the infermation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an t%is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or Ihe receiver or fustee empowered (0 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 if
changed. or on an aitachment with 4n address. with all other like empowered.

o Cessime™
SIGNATURE: A \h Larrﬂyo ‘w- Nelson, VP 4~ﬁ.0‘.¢ -
TYPED OR PRINTED NAME OF SIGNING OFFICE| R DIRECTOR Date yinnd Phone




