2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Les768

1. Ogtity Name

SITAC.APITANUCCI, INC.

Principal Place of Business

SITAC APITANUCCI SITAC APITANUCCI

8310 SUN DRIVE PO BOX 580504
OgLANDO FL 32808 SELANDO FL 32858-0504
u

Mailing Address

2. Prncipal Place of Business

;‘:i.’Malixr.m-g A;ddress

T

_ . FILED _
May 02, 2006 08:00 A}
Secretary of State

I

Sutle, Apl, #, elC Suile, Apt, #, elc 15t MOORE CR2ED34 [10/05)
City & Srate Chy & State a. FLI Number _ [ [Apstied For
59"301 2394 j I Not AppTiCﬁt'
} i i C s
Zp Couniry Zip ouniry 5. Ceslificale ot Sigwus Dasired [ %Z;‘ﬁ?ﬁéﬁ:ma&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent o
Name

CAPITANUCCI, FRANCESCO
8310 SUN DRIVE
ORLANDO FL 32808

Street Address (PO Box Number is Not Acceptable)

City

_FL \ Zip Code

8. The above named entity submiis this statement for the purpese of changing is registered office or registered agent, o7 both, in the State of Florida. Tam faniliar with, and accept

the obiigations of registerad agent.

SIGNATURE

Siptature, fYped o e ey ol egsiened adent ani ile § appucatie

\NOTE Regsiored Ager signatws reauesd when ferslabng)

: FILE NOW1!! FEE l?’ $15.9‘00- Caa s 9, Fiection Campagn Financing £5.00 May Be
_ After May 1, 200G Fee Wil Be $550.00 - Yrust Fund Contnpution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 31. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31
THLE PTD 1 Daete TITLE O change [ Aaditic
NAME CAPITANUCC), FRANCESCO NAME
STREET ADDRESS 18310 SUN DRIVE STREET ADDRESS LAONBACEERAAY]
cTv-s1-2¢ | ORLANDO FL 32609 omy-ST-28 OEA17/00-80120-005 150,00
TILE D 3 peete e [3J Change 3 aaa:-
NAME CAPITANUCCI, LOREDANA HAME
STAEET ADDALSS 112 VIA GALEZZO ALLESSH SIHEET ADDRESS
CHY-ST-2P ALLESSI 05081 ITALY CiTY-51- 40
TITLE VPS [ belete e [ Crange 3 Anditss
HAME CAPITANUCCI, CHRISTOPHER L TTT T T e
STREET ADDFESS | 8310 SUNN DRIVE STRIE ADDRESS
CITY-St-2IP ORLANDO FL 32809 CITY-ST-ZIF
E 7 Detete e [T Change ] Addition
NAME MAME
STREET ADDALSS STRECT ADGRESS
CiTY-SI- 2P GiTy-S1- 2P
TITLE 7 pelete TiLE [ Change  [3 Addition
HAME HAME
STACET ADDRESS STREET ADDRESS
GITY- S¥- 2iP LIy -SE- IF
e [ Detete g ] Chenge [ Addition
NAME NAME
SIREET ADORESS STRFET ADDRESS
CiTY-57-2P Clry-51- 2P

12. 1 hereby certily tha! the information supplied with this filng does not qualify for the exemplions centained n Section 119, Florida Statutes, | further certify thal the information
inchicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver or trustes empowered [0 execute this repont as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 of Block 1

401 9550304

it changed, or on an atjachment with an adghess. dith all ather like empowered.
Ve ﬁ
SIGNATURE: /;1

SIGRATURE AND T‘IFE!?DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CAPITAN U&Cf‘ FRANCE sco Lr/to!/;)(o

Bat Daytima Phone §



