2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000105985

1. Entity Name
L & D'S ITALIAN PASTRY, INC

FILED
Aug 24, 2005 8:00 am
Secretary of State

08-24-2005 90056 025 ***150.00

Principal Place of Business Mailing Address
4066 DELTONA BLVD 4066 DELTONA BLVD
SPRING HILL, FL 34506 SPRING HILL, FL 34606 N .
e i I
Suite, Apt. #, stc. Suite, Apt. #, elc. 07212005 Chg-P CR2E034 (10/03)
City & State City & S1ate 4. FEI Number Applied For
20-127Q2%0 2 Mot Applicable
ap Country ap Country 5. Ceriilicate of Status Desied [ ?g-:fqgf:;bﬂa'
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regi ed Agent
Name

FREKEY, EDWARD H
6195 FREEPORT- DR
SPRING HILL, FL 34608

5

CEE

d

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

theobligations of registeted agent.

SIGNATURE _
: — Signatwre. typed or pﬂr’\tad nama of registerad agan and it if appiicable. (NOTE: Registersd Agent sipnalure required when reinstating) DATE
- _FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
" . Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. i L OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P L O Deigte TILE [ ctange ] Addition
NAME CAMPIS!, LUCILLE NAME
STREET ADDRESS | 5032 CYNTHIA- STREET ADDRESS
GiTY-ST-2IP SPRING'H]LL,‘ FL 34608 CIry-St1-21P
T1LE VP [ Delete TITLE E’Ghange [ Addilien
NAME CAMPISI, LOUIS T NAME
STREET ADDRESS | 13165 LITTLE FARMS DR swesanoress | 723 A0 (Bel/ Foset = m S#
o520 | SPRING HILL, FL 34609 irv-S-2p “&’F""Cf‘a A 3Feos
TITLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 71 Delete ME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME I Delete e ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST- 2P
TE O Delete TITLE ) Change [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CiTY -S§- 2P CITY-§T-2p

12. | hergby certity that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all other like empowered.
1

changed, or on an attachme

. 2 —
' éu;'{s / Gt/r\'p/.}s/ 32 -~ 658 5737

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR INAECTOR

Date Daytime Phone #




ATTACHN\ENT
SO0 R >—

Fonio & thy. PA’s

August 11, 2005

Division of Corporations
P. O. Box 1500
Tallahassee, Fl. 32302-1500

f2e; L & D’s ltalianNastry
# P04000105985

N Annual Report

Sirs:
Please accept the $150.00 renewal fee for the following:

a.) Corporation is new and did not receive the renewal card.
b.) The Corporation did receive the late notice.

Sincerely,

Enclosure

12593 Spring Hill Drive « Spring Hill, FL 34609 « Ph: (352) 686-5774 « Fx; (352) 686-3158



