. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) = FILED

DOCUMENT # P00000063885 Apl‘ 06, 2007 08:00 Al
1, Eniiy Name Secretary of State
TUTTO A POSTO, INC.
Principal Place of Business Mailing Addréss )
216 PONTE VEDRA PARK DR. . 216 PONTE VEDRA PARK DR,
T Cemmmm— Hll”ll’ W ||m ||’" II"’ ||||l Il]ll ||“| IH" Hm ml“lm |M||”[ ’ll'
2. Principal Place of Business - No P C Box # 3, Malling Address ‘
Suile, Apl #, olc. Suile, Apl. #, elc, 1st MOORE CR2E034 {10/08)
City & Stale City & State . FEI Numb Applied For
v W 4 FEItumber 593667432 eree
Not Applicabla
Z i i
" Country Zie Country 5. Certificato of Status Desired O $8'75 Addm:mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECUPITO, GIOVANNI
216 PONTE VEDRA PARK DR. Street Address (P.O. Box Number is Not Acceplablo)
PONTE VEDRA BEACH FL 32082
City FL ] Zip Code
8. The above named entity submils this statement for the p o of changing 1ls registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accopt
the gbligations of registered agenl
SIGNATURE
Signature., wW{eo narme of regisiered agent Eﬂa Ttle ‘Aﬁahcnum (NOTE Registered Agenl signaluie required when renslating | DATE
g ; x
o Fﬂ.E NDWI ' FEE'IS 3150 00", o 9. Election Campagn Financng — $5.00 May Be
Aftar Mayﬂ 2007 Feﬁ wilr Be 3550 00 TrustFund Contnibution.  [J  Addedio Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete 1E [ Change [ Addition
NAME RECUPITO, GIOVANNI NAME
staee] aoopess | 267 PONTE VEDRA PARK DRIVE “¥ stree aoess N
O .
eiv-sizp | PONTE VEDRA BEACH FL 32082 Y- 1 2P HOO00DOEI2306
- o 4 "’JJ -u";-\—w“_.wi:iﬂr:f;"j\“fﬂi = _r:‘;*i P inl
TLE [ pelate TNE RL T ST ] MM ﬁ'?halggé' Y Ratlion
NAME NAME
SIREET ADDRESS STRIFT AUDRESS
CITY-81-ZIF CITY-SI-2IP
el o s = <D et R O - o = [rnange T aaetition,
NAME NAME e
SIRFLT ADDRESS STREET ADDRESS
CITY- S1-71P ' CIRY-51-2P
HILE O celele e 1 change [ Addition
NAME NAME
STREET ADDAESS - , SIREET ADDRESS
CITY-ST-71P - CITY-S1- 7P
TIILE [ Delete TIE [CJ change [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI-7IP
TITLE O pelete M7E [C] change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2IP CITY-SI-ZIP
12. I'hereby certify thal tho information suppliea with this filing does not qualify for the exemptions coniained in Seclicn 119, Florida Statutes. | further certify that ihe infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effecl as if made under oath: that | am an officer or director
of the corporation or the racever or 1r mpowerad 1o execule 1his repert as reguired by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wilk™an address, with all other |
SIGNATURE: o
SIGNATUREAND TYPED OR PRINTED NAME COF SIGRING OFFICER OR DIRECTOR Date Daylme Phone #




