"' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000063885

1. Entity Name

TUTTO A POSTO, INC.

FILED
08 SEP 24 fH1: 54

Principal Ptace of Business

216 PONTE VEDRA PARK DR.
PONTE VEDRA BEACH, FL 32082

Maiting Address
216 PONTE VEDRA PARK DR,

PONTE VEDRA BEACH, FL 32082

i) x,'!' 37.»"\1';:‘

cAlEAHESSEE FLORIDA

DO NOT WRITE IN THIS SPACE

AR OOR AT AR

06162008 No Chg-P CR2E034 (11/05)

4. FEI Number Apphiad For
59-3667432 Not Applicable
- . $8.75 additional
5. Certilicate of Status Desired 0O Feo Roquired

6. Name and Address of Current Registerad Agent

RECUPITO, GIOVANNI
216 PONTE VEDRA PARK DR.
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed nare of regiztanad agert and tite if apphicable.

[NOTE: Registered Agent signaturny required when reinsiating} OATE

FILE NOWIII FEE IS $550.00

Due by September 12, 2008 Teust Fund Contribution.

9. Election Campaign Financing

LI ] DheogigHicbns

$5.00 Maygede/03--01058--011  ##550.00

10. OFFICERS AND DIRECTORS |

TIE PD

HAME RECUPITO, GIOVANNI

STREET ADDRESS | 264 PONTE VEDRA PARK DRIVE
CIFY-ST- 7P PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

WTLE

NAME

STRELT ADDRESS
CIFY-ST-BF

THLE

NAME

STAEE? ADDRESS
CIEv. 51-2P

TME

HAME

STREET ADDRESS
CIFY+ST-2P

THE

NAME

STREET ADDRESS
CITY-g7-2P

141

DO NOT WRITE
IN THIS SPACE

‘indicated on this raport or supplemental report is true and accur
of the corpaoration or the receiy: empowered LD ex
changed, or on an attacl

SIGNATURE:

US|
with an adal

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cartify that tha information
that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director
s report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

L /r SIGNATURE AND TYPED OR PRINTED WIBLE OF SIGNING DFFICER OR CIRECTOR

Daytime Phone §

q Zné.g o

L/




