FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM
. ANNUAL REPORT Secretary of State
DOCUMENT # P04000016727 Pt -

1. Entity Name
LUIGT PIZZA OF PLANTATICN, INC.

Principal Place of Busingss Maifing Address
2245 S OLD DIVIE HIGHWAY 27 RYMSHAW DRIVE
SHOP #C PALM COAST, FL 32164

BUNNELL, L 32710

L

Q1152005 No Chg-P CRIEGM (11/09)

DO NOT WRITE IN THIS SPACE < e T T

20-0861258 {  |Not Applicatla
8, Cerjficate of Siatus Dasired 1 gg‘;esqgfgfm‘“

6. Nam» and Atidrass of Current Registecad Agant
VERDOLIVA, LUIGH
27 RYMSHAW DRIVE ' DO NOT WRITE
PALIICOAST, FL 32164 IN THIS SPACE

8. The above named antity submils this sleiement for the purposs of changing its registered olfice o regisiered agent, or both, inthg Slate of Flarida. | am familiar with, and acoopt
the oblipations of registered agent. e

SIGNATURE

Signalure, yped or prnied name al registenad ager gnd fa T epnficatls. THOTE, Ragisiered Agent signature required when nsirstatingl TATE
FILE NOWII FEE IS $150.00 8. Elecilon Campaign Financing $5.00 may ga
Atter May 1, 2006 Fes wifl bs $550.00 Trust Fund Contribution. 0O Adced fo Fees
0. OFFICERS ANC DIRECTORS T
TE e
NAME VERDOLIVA, LUIGT

STREET ADDRESS | 27 RYMSHAW DRIVE
CITY- 5T-739 PALM COAST, FL 32184

TE VP

RAME VERDOLIVA, MELANIE B = g g

STREET ADORESS | 27 RYMSHAW DRIVE LR UL e S
o5tz | PALM COAST, FL 32164 {2 e - QUUSE-O25 15000
e

HAME

Pl DO NOT WRITE
s IN THIS SPACE

oM

STRELT ADGTESS
omy-&1-%
TE

HAME

STREEY ADDWESS
Gy -ST-ZF

b{i(+3
NAME
STHEET ADDRESS
¢y -81-1R
12. hereby ceriify that the information aupg:lied with Ikis {fing does nok gualify for the exemptions containad ta Chepter 118, Farida Statutes. | further certify that the Infarmation
indicated on this repors or supplemental rapart is true accyrata arxd that my signaiure shall have the same legal aflect ag it mads under oaih; that § mm an officer or diraclor

of lhe carparatian or tha receiver o irustes empowarsd 1 executs this report as raquired by Chapter 607, Florida Statutes; and that my name aogears in Block 10 or Slock 111
chenged, or on an attachment with an addross, with aif piher Tha empaweproed. 9 by P e

SIGNATURE: jﬂ%&gﬁﬁiﬂfd@&«‘&l 3/3¢ foc

AXT TYPED OR PRINTEQ NamE Of SIGN{NG OFFICER OR DRECTOR

Tutims Phore #




