e FILED
Fl ORPORATION
2007 FOR R RUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P04000062410 Secretary of State
FTALIANG, INC,

Principal Place of Business Mailing Address
3439 WEDGEWOOD LANE 343% WEDGEWOOD LANE
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159

AR AR A

03162007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE —

20-1017682 Net Applicable
m y " $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

RICHARD S. BERGHOLTZ, P.A. : DO NOT WRITE

1107 NORTH DONNELLY STREET

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registerad cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE - —
Sigratrs, typed or prinlad nams of regustersd spent and biis it applicsbl [NOTE Regisiered Agent signature recuirad whan reinktating} DATE
9. Elaction Campaign Financing $5.00 Mey Bo T g o
FILE NOW!I! FEE IS $150.00 vi y Honnne raantd
Trust Fund Contribution. Added to Fees g g "y et L rleaded L - poim
After May 1, 2007 Fee will be $550.00 523 D?“‘b‘DUIb"‘D}. 1 IEU ) ﬂU

10. GFFICERS AND DIRECTORS ]
TME P
NAME MANCO, GIOVANNI
STREET ADDRESS | 602 WEDGEWOOD LANE
CITY-ST-2IP THE VILLAGES, FL 32162
TIMLE VP
NAME STONE, JULIEM
STREET ADDRESS | 602 WEDGEWOOD LANE
CITY-81-2IP THE VILLAGES, FL 32162
TTLE ST
NAME STONE, JULIE M
STREEI ADDRESS | 602 WEDGEWOOD LANE
CITY-SI-2IP THE VILLAGES, FL 32162 DO NOT WRITE .
TLE
e IN THIS SPACE
SIREET ADDRESS
GITY-§T-2IP
TiLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE o
HAME . -
STREET ADDRESS
CITY-S1-2IP

12. | hereby certilz that the information supplied with this filing does nat qualily for the exemplions comained i Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental raport is frue and accurale and thet my signature shall hava the same lagal effect as if made under oath; that | am an officer or direstor
of tha corporatian or the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sianarure: Jdu mg;)“ﬂ ~gueg I Al 03 (2636‘?9) A7y

BIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR ’ Oaid Dayums Phone #




