T — FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000027889 04-14-2006 90129 039 ***150.00
1. Entity Name
IETTA, INC.
Principal Placa of Business : Mailing Address : Q'“ “ e
3417 W, OAKELLAR AVE. 3417 W. OAKELLAR AVE.
TAMPA, FL 33611 TAMPA, FL 33611
s F T e UM AR
YOk W, McELROY AVE Lok W. McELROY AvE
Suite, Apt, #, atc. Suite, Apt. #, stc. 01052008 Chg-P CR2E034 (11/05)
__Qity & State City & State 4. FEI Number Applied For
7AMPA, FL TAMPA, FL 03-0403007 Not Applicable
32'; &1l UC?;W 323 Yy, C:;;.WA 5. Certificate of Status Desired ] Ege.;esqa:ﬁmna]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TESTA, PHILIP J SR - ﬁfﬂ(ffgf ll:-' . < - tYE 7'b|7';“
4726_5 N. LOlS AVE trest ress .. Box Number is No ceplable
TAMPA, FL 33614 Héeos W cELRoY AVE
Y rampa FL | %%%,/

8. The above named entity submits this statgment for the (uroose of ﬁﬁﬁging its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

the obligatiogs ist @

DRARLENE €, YETTA

SIGNATURE
ignature, typed or pinlad narme of registaced agent and tille if applicable (NOTE: Regustared Agent sigmnature required when reingtating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TirLE PD [ pelets THLE I Change (] Addion
NAME YETTA, DARLENE C NAME
STREET ADDRESS | 3417 W, OAKELLAR AVE srectaonhss | 46 0L W, MCEELROY AVE
civ-S1-2F | TAMPA, FL 33611 uv-ste | TAMPA, FL 336/1
TITLE O delete TME O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
YITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-ST-2p CITY-ST-2IP
TILE [] Delete TITLE O change £ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. [ hereby certify that the information supplied with this liling doas not ruzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repaort is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowered 12 @::acuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vnt with anpaddress fwithfe: Siher like empowered.,

DARLENE €., YETTA (£13)370-£ 54 )

ING OFFICER CR THRECTOR Date Daytime Phone #

changed, or on an altaﬂ
SIGNATURE:

SIBNATURE AND TYPED OR PRI




