FILED
- 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000035134 05-02-2006 90176 039 ***150.00
1. Enity Name
SPAGHETTI PARK, INC.
Principal Place of Business Mailng Address d 0 U? B bdabv
19100 SOUTH TAMIAMI TRAIL 19100 SOUTH TAMIAMI TRAIL ' : - ’
FT. MYERS, FL 33908 FT. MYERS, FL 33908
Suite, Apt. #, elc. Suite, Apt. #. elc. 04262006 Chg-P CR2E034 (11/05)
City & State Cuy & State 4, FEI Number Applied For
L 20-0778175 Hot Appheabie
Zi - [ 2 | Country ~ 1 i . ST T 5 "
® oty i ouniry 5. Certiticate of Status Desired [} $8.75 Additiona)
Fes Requirad
€, Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MARSALA, CHRISTOPHER ESQ
3550 E. TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34111-2
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnalura. typeo of punied »ama ol regisiered ager: 4nd tie if apohcadla, (NQTE: Ragisierad Agenl SIgQnauie requ g when ranstating) ORIE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comribution. U Addodto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ Change [ Addition
NAME MANGIAVILLANQ, CARLO NAME
STREET ADDRESS | KHASIA DRIVE STREET ADDRESS
CirY-§1-2P NAPLES, FL 34109 CITY-S1-2IP
e VP O Delere TIE [ Change  [] Addition
NAME MANGIAVILLANO, MARCO NAME
SIREET ADDRESS | 21633 WINDHAM RUN STREET ADDRESS
iy -S1-2P ESTERO, FL 33928 CITY-S1- 7P
TIILE O pelete TILE [3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-§1-ZIP Cny-51-2F
TMLE 1 pelete TITLE [ Change (3 Additian
NAME NAME
STRICT ADDRESS STREET ADDRESS
CItY-SI-2IP ClIY-S1-4P
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-Si-2IP CIfy-S1-2IF
T [ Detee T [ Crange £ Addilion
NAME NAME
STALET ADDRESS STREET ADDRESS
Ciy-SI-2IP CHY-ST-21P
12. ) hereby certify that the information 5 not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ot suppl il my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recer ghorl as required by Chapler 607, Floriga Statutes; and thal my name appears 1n Block 10 or Block 11 i
changad, or on an atlachmeg! wit Amppfiered
M - -
g . 4
SIGNATURE: . CARLO MAN G 1AL ’(Ar“’ 2806 /Z?f)&é’?-/oﬁ,
SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER GR DIRECTOR [ Date \ Day:ime P‘mnu L]




