-, &

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 19,2007 08:00 AM

DOCUMENT # L36397

1. Entity Name
GASTON BELLINI HOLDINGS, INC.

Secretary of State

Mailing Addrass

(/0 PETER B WELLS
500 94TH AVE NORTH

Principal Place of Businass

C/0 PETER B WELLS
500 94TH AVE NORTH
SAINT PETERSBURG, FL 33702-2406 US

SAINT PETERSBURG, FL 33702-2406 US

DO NOT WRITE IN THIS SPACE

IR

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2883515 Nat Applicable

- . $8.75 Additionat
5. Certificate of Status Desired a Foe Required

8. Nsme and Address of Curront Registercd Agant

WELLS, PETER B
500 84TH AVE NORTH
SAINT PETERSBURG, FL 33702-2406

' DO NOT WRITE |
IN THIS SPACE -

8. The above named entity submils this statement for the purposa of changing its registared office or registered agsnt, or both, in the State ol Florida. | am familiar with, and accept

the obligations of rapistered agent,

SIGNATURE

Signaturs, typad or pontad neme of registwsd agent and Lide if applcable,

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

(NOTE Rugisiersd Agent sigrature requirstl whin reinstatng) DATE {

$5.00 May Bo
Added to Fees

[T Tl i tnTa

10, OFFICERS AND DIRECTORS |
me . |D
NAME BELLINI, GASTON

STREET ADDRESS | 3338 BRISTAL PLACE
CITY-ST-21P TARPON SPRINGS, FL

TILE PST

NAME BELLINI, GASTON
STREET ADORESS | 3338 BRISTAL PLACE
CITY-ST-2P TARPON SPRINGS, FL

TITLE v

RAME WELLS, PETER B

STREET ADDRESS | 500 94TH AVE NORTH

CHY-§T-2IP SAINT PETERSBURG, FL 337022406

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CiTY-ST-ZIP

I T A T

O1/13A07-20045-011 150,40

2t

DO NOT WRITE
IN-THIS SPACE

12. 1 hareby certity that the information supplied with this liling does nat quality for the exemptions containad in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplementg) report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or rulltes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Slock 17 if

changed, of on an attachmegt' @iy an Rddress, with all other like empowered.

*
~

SIGNATURE: X Aags o

x Saw. 1797

SIGNATURE AND ED OR PRINTED NAME Of GIGNING OFFICER OR CIAECTOR

Date Delyfima Prone #




