FILED

2006 FOE—PROFIT CORPORATION Jan 25, 2006 08:00 AM
_ANNUAL REPORT — Sec;'etary of State
DOCUMENT # 1.36397 ;
1. Entity Nams

GASTON BELLINI HOLDINGS, INC.

Principal Place of Business Mailing Adiciress

C/0 PETER B WELLS /G PETER BUWELLS

500 94TH AVE NORTH 500 94TH AVE NORTH

SRINT PETERSBURG, FL 33702-2406 US SAINT PETERSBURG, FL 33702-2406 US

[N

01132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ma— i —
‘ 58-2083515 1INt Applicatle

] $8.75 Additional
Fae Raquired

5. Cerificaie of Status Daesirad

6. Namo and Address of Cusrent Registared Agent

ueLs perens | DO NOT WRITE

500 54TH AVE NORTH

SAINT PETERSBURG, FL 33702-2408 IN THIS SPACE

8. The above named entity submits Tis statement for the purpose of changing its registered office or registered agant, or bath; in the State of Firida. 1 am farriliar with, and atcept
tha obligations of registered agent. ) .o . 7

SIGNATURE

Signakure, tyoet! of privied fitma of registersd Sgens ant e if apphcably HOTE, Regisiered Agart Bignature requiad when reinsiating) T T BaE
X %. Election Campaign Financing $5.00 may Be
Aﬂof %E,N’?%gsﬁis.l&fffs ggS0.00 Trust Fung Contribution. 1 Addedte Fees
19, “BFFICERS AND DIRECTORS ]
TRLE TD
NAME BELLINI, GASTON
STREETADDRESS | 3338 BRISTAL PLAGE
CITY-57-DP TARPON SPRINGS, FL
TRE PST ’ ’ ’ T ) bt
o BELLINI, GASTON fi2 aéﬁ?ﬁ%@%g%}ﬁ%agg 150
STREES ACDRESS § 3338 BRISTAL PLACE o i L ERREE
CITY-57-20F TARPON SPRINGS, FL
e v T
SHAME WELLS, PETER B
STREEY ADDRESS § 500 94TH AVE NORTH
CITY-53-7IF SAINT PETERSBURG, FL 337022405 Do NOT WRITE
mE
- IN THIS SPACE
STREET ADORESS
CiTY -5T-DP
me o T
NAME
$TREET ADDRESS
EITY.ST-2P
THTLE
NAME
STREEY ADDRESS
Y -5T-2F

12. jhereby certi\fgimat the infarmation supplied with this fing does not qualify for the exemptions contained In Chapter 118, Florida Statutes, 1 luher ceriify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect a3 | made under aath; that { am an officer or diractor

of the corporation or the recgiver or Jrustee empowered 10 exgciute this report as required by Chapter 507, Florlda Statutes; and that my name appears In Block 10 or 8ock 111
changed, ar an an atiach with dit address, with all other like empowered. .
- - ) ‘3 Q’ /
SIGNATURE: 57&: Pb'e&kﬁ—— - B %(floob 7275781040

SIGHATURE T TYPED OX PRINTED NAME DK SIGRING GFFICER OR DIRECTOR Dayirne Prone ¥
a—— ¥ -




