2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000085858

1. Entity Name

NOT ONLY CHEESE INC

05-01-2006 90415 038 ***150.00

Principal Place of Business

6547 MIDNIGHT PASS RD
#10
SARASOTA, FL 34242-2506

Mailing Addrass

#10

6547 MIDNIGHT PASS RD
SARASQOTA, FL 34242-2506

4007630

2. Principal Place of Business

5770 & T Vosioma NT-

3. Mailing Address

VA CI R

Suite, Apt. #, etc. Suite, Apt. #, stc.

——— 04262006 Chg-l_’ CR2E034 (11/05)
City & State City & State 4. -FEI Number - Applied For
SSaeveawole. Yl 90-0118614 Not Applicable
Zip Country Zip Country L . 58_75 Additional
3L.\ a % l c:‘_ H. §. Certificate of Status Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDI, LES CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL 34231-5589

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
AT

SIGNATURE

Signature, typed or pumledd narmo of registersd agenl and lille 1t apglicabla.

{NOTE: Registared Agent signalure regured when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

NLE PD wngﬂe[g THLE [Jchange [ Additicn
NAME RONCHI, URSULA HAME

SIREET ADORESS | 6547 MIDNIGHT PASS RD., #10 SIREET ADDRESS

city-si-ap SARASOTA, FL 34242 CITY-5T-2P

TILE T [ Detete TILE Change  [] Addition
HAME RONCHI, CLAUDIO NAME 'Re\nc-!ve Clandio ®

STREET ADDRESS | 6547 MIDNIGHT PASS RD., #10 STREET ADDRESS

GHY-ST-7P SARASOTA, FL 34242 CITY-5T-2P

1ILE s [ nelete HILE O Change [ Addition
NAME CREMONINI, BARBARA NAME

STREET ADDRESS | 6547 MIDNIGHT PASS RD., #10 SIREET ADDRESS

CHY-51-21 SARASOQTA, FL 34242 CITY-§T- 7P

DILE O perete TiLE [ change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-7IP CHY-S1-2Ip

THLE O elete MLE [Jchange  [] Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-S1- 4P CIY-$T-2I9

THiE [ oelete T7LE [IChange  [[] Addition
NamLC NAME

SIRECE ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have 1he same legal effect as if made under cath; that | am an officer or director
) aule this report &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I3
@

of the corporation or the receiver ar tustee empowerad
changed, or on an attachmanlwighs 5

SIGNATUR

r like mpowared.

Y2606

EIGNATURE AND TYPED OR PRINFEL NAMG-F SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #




