FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PECH)“CUMENT # L68768 04-30-2008 90190 019 ***150.00
. ty Narne
SITAC.APITANUCCI, INC.
Principal Place of Business Mailing Address VUUww s v
SITAC APITANUCCI SITAC APITANUCC
8310 SUN DRIVE PO BOX 590504
ORLANDO, FL 32809 US ORLANDO, FL 32859-0504 US
e R ARG mmm
Suite, Apt. #, etc. Suile, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3012394 Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired [ ?;eaegesq Auitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANUCCI), FRANCESCO
8310 SUN DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32809
City F L Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prinled name ol registered agenl and L d apphcabiy. (HOTE: Ragisiered Agent sigratura reaurad when remstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. LJ  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TOLE PTD [ Desete TALE [ Change ] Adgition
NAME CAPITANUCCI, FRANCESCO NAME
STREET ADDRESS | 8310 SUN DRIVE STREET ADDAESS
CITY-ST-21P ORLANDO, FL 3280% CITY-ST-7IP
THLE VSD 7 petete THLE vaDh B2 Change [ Addition
NAME CAPITANUCCI, CHRISTOFER J NAME CAPITANYCL!, CHRISToPHER JOstuA
STREET ADDRESS | 3310 SUN DR. srreETabDiEss | B RVS SON ‘srvE
emv-si-2¢ | ORLANDO, FL 32809 avst-ze | ORLAMDO,FL 2204
TMLE VPS 0¥ Dewre TILE O Change [ Aadition
NAME CAPITANUCCI, CHRISTOPHER L NAME
STREET ADORESS | 8310 SUNN DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-ZIP
TILE [ Delete TmE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TILE ] petete TALE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-21P
THLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CTY-5T1-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapler 119, Florida Statutes. ! further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M M@ CHRISTOPRER. T, CApa,rpmm {7808 Yo7-Y%70774

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phona 4




