_ FILED
. ~2006 FOR PROFi"CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116053 - I 05-05-2006 90158 027 ***150.00

1. Entity Name

BELLA TINA, INC.

Principal Place of Business Maiting Address 7 guuodaia

108 STEVENSON ROAD PO BOX 9119
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883

2. Principat Place of Businass 3. Malling Address ‘ ‘ll“ll\ m Inl‘ UI“ ||l|| 'I“I |I||| Illll ulu |I|l| |N“ Il"l 1|”|I| || ’I||

Suite, Apl. ¥ etc. Suite, ApL #, etc.
uite, A0 e 03312006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
.65~1157527 Not Applicable
Z Court Zi County "
P Uy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Nama I
WILLTIAMSON, JAMES A. Straet Address (P.O. Box Nurnher is Not Acceptable)
108 STEVENSON ROAD F—— - — - _— ]
WINTER HAVEN, FL 33884
. City FL } Zio Code
B. The above named enlity submils this statemant for the pugpose of changing its segistered office or registered agent. or both, in the State of Florida. | am familiar with, and éccept
the obligations of registered agent. geg / J:T/ 7" . .
, <
aemrumz%@ié%% 20es /; . &'}J__Z/MMS;QU 1/-2(9. %
Signanxg < or printed name of regislered agent Bnd title if applicadie. {NOTE: Registered Agenl signature required when rewtatng) DATE
4
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, a Added to Fees
1Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e “p ' O petete e L change [T Addition
NAME -WILLIAMSON; - JAMES .4 - HAME '
SIREETADDRESS | 108 STEVENSON RD STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33884 CITY-ST-2IP
TiTLE VST CJ Detete TIE [ Changs [ Addition
NAME WILLTAMSON, TINA H NAME
sireeTAnoress | 108 STEVENSON RP STREET ADDRESS
Iy -ST- 1P WINTER HAVEN FL 33884 CTY-S7-2F
TILE T petete e O] Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly -ST- 2P
THLE U Delete e 5 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY - ST-2IP
TITLE 1 Delete TWILE O chenge ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP Clty-ST-2IP
me | ] Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2IP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effact as it made under oath: that | am an officer or direcior
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 1 1if
changed, or an an gttachment with an address, with all o_t_her like empowered.

SIGNATURE:




