FILED

Apr 24,2006 8:00 am
2006 FOR N RUAL REPORT \TION ecretary of State

DOCUMENT #M90085 04-24-2006 90353 023 ***150.00

1. Entity Name

PASTA LOVERS OF FLORIDA, INC.

Principal Place of Business Maiting Address 7 B “ “ 29 3“ 4

201 W FIRST ST 201 W FIRST ST

SANFORD, FL 32171 US SANFORD, FL 32771 LS
s s LA
Suile, Apl. #, elc. Suita, Apt. #, etc. 04112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2906071 Not Applicable
e Country Zip Country 5. Cerliicate of Staus Desires (] $8+75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant

Nama
NELSON, LARRY W.
201 WEST FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol reg:stesad agent and tle it appicable, (NOTE: Registersd Agent signature requirad when reingtatng} DATE
FILE NOWHI FEE IS $150.00 % Docton Compalgnfinancnd 1 $5.00 MayBe
After May 1, 2905 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITee P 7 Detete THiLE v (O Change 33 Aceition
NAME PAULUCCI, JENOF. NAME PR .
STREET ADDRESS | 201 W, FIRST STREET STREET ADDRESS 26;’ 1;1\79 s Eon ’ £ Cg t]': vi ntJ °
orv-s1-2¢ | SANFORD, FL 32771 evstze | VT W. First Stree
TITLE Vs O Delete TITLE sdliitord, rLoz7 [ change [T Agaition
NAME NELSON, LARRY W NAME
STREET ADDAESS | 201 W. FIRST STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-S1-2P
TITLE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZIP CITY-S1-21P
TINE O pDetete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Delate TILE [ Change (] Acdilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
orY.ST. 2P CITY-ST1-2P
TILE [ Delete TITLE [JChange ] Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12. ¥ hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurats and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or rusles empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1141
changad, or on an attachment with,an addrass, with all other like empowered.

SIGNATURE: R, s s vp Ao

Larry W. Nelson,

'AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




