4 FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # H54345 5 07-17-2006 90143 045 ***150.00

1. Entity Name

SARTORETTI, INC.

Principal Place of Business Mailing Address Yyuyuwvw s~ -

413 BELLEVUE AVE 413 BELLEVUE AVE

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

e s IR SAREAMERTR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2532817 Not Applicable
Zip Couniry Zip Couniry 5. Certilicato of Status Desired [ feaa;?q t';dr:dm"“al
- - B-Name-and Address of Current Reglateraed Agent - ~ 7. ‘Name and Address of New Reglatorad Agent-

Name
SARTORETTI, FRANK

413 BELLEVUE AVE Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title  applicabla. (NQTE: Registerad Agani signature required when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 807.193(2)(b), F.S., the
Duc by September 6, 2006 Trust Fund Contribution. O  AddedtoFeas corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE PST O Delete TMe [ Change [ Adeition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVENUE. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-7IP
TITLE [ velete TINE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TIRE 3 Delete TMe O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2iP CITY-ST-2P
TITLE O palete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-$7-21P CITY-S1-21P
TIILE [ velete TNE [ Clange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O3 pelete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$1-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiljan ageyess, with all other like empowered.

' 7/10/06 386.257.4322
SIGNATURE: __~ ot/ Kﬁ

SIGNATURE AND D O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥
NK SARTOREITT

)
£

FaT 223



