FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P02000067880 05-04-2006 90199 038 ***150.00

1. Entity Name
UMBERTO'S OF PALM HARBOR, INC,

Principal Piace of Business Mailing Address - .
1710 ALTSANATE-HS19 O RLTSANATE DS 19~ SRS
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 o
e e NSRRI M AT I
‘U0 AvrterNate LSIQ ] 170 Avrerwmware VS 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
30-0104701 Not Applicable
zp Country Zie Country 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
Name

CERVELLI, CARMINE
= AN 1212 Ohio Street Address (P.O. Box Mumber Is Not Acceptable)
GEEARYATER, FC33763 Paum tiarsoe, Fr 34u83

City FL | Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of regisiered agenl and tiia It applicable. {NOTE: Registerad Agenl signaluis requited whan rainstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND IjIRECTOHS iN11
THLE D [ pelete TITLE [J Change  [] Addition
NAME CERVELLI, CARMINE NAME
STREET ADDRESS | 1212 OHIO STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL. 34583 Ciy-ST-2IF
TIFLE D [ Delete TILE [ Change  [] Addition
NAME DI GIANNANTONIOQ, GILBERT NAME
STREET ADDRESS | 3717 WOODRIDGE PLACE STREET ADDRESS
CITY-57-2P PALM HARBOR, FL. 34684 ciry-81-217
TILE O pelete TITLE [ change ] Addition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY - $7-2IP CTY-ST-2P
TILE 3 peete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-29
TITLE M pelete TITLE [OcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2p
TITE 3O oelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST. ZIP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental 1eport is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Lo execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antachment with an address, with all ather fike ergercd.\\
: > : L 4g-04 i

SlGNATURE&!)% 2PV ) X 4/25 a

SIGNATURE ANITTYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR Data Caylime Phone #




