FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000123398 ' 04-17-2006 90405 019 ***150.00

1. Entity Name
TRATTORIA ITALIA, INC.

Principal Place of Business Mailing Address

3805 PAOLA DR 3805 PAOLA DR 50012158

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

Suite, Apt. #, etc. Sulte, Apt. #, ete, 03102006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
04-3726438 Not Applicable
Z i o
P Country 2ip Country 5. Certificale of Status Desired [} ?i';esq L';‘f:(;m"a'
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEBBA, GINO
3805 PAOLA DR Street Address {P.Q. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed rame of regsierac agent ard i ©* applicable. {NOTE: Regisiered Agert signatire reg:ired whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
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 DIRECTORS IN 11
TILE PD 1 Delete TITLE "1 Change ] Addition
NAME |EBBA, GINO NAME
STREET ADDAESS | 3805 PAOLA DR, STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE VPD 1 Delete THLE JChange ] Addition
NAME IEBBA, GISELLA NAME
STREET ADDRESS | 3805 PAQLA DR. STREET ADDRESS
CY-51-71P PUNTA GORDA, FL 33850 CIY-ST.ZP
TIE _ beiete TITLE TIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P COY-87-2P
TITLE 1 Delete TITLE TJchange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRE 7 Delete it TChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTy-§7-2p
TITLE 7 Delete MLE “1Change ] Addition
NAME RAME
STREET ADDRESS ’ STREET ADIDRESS
CITY-§T-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER

AND TYPED OR PRINTED Daytima Phone &




