-

2006 FOR PROFIT CORPORATION
“ANNUAL REPORT

T

ILED

g

DOCUMENT # P05000006200 - "o
1. Entity Name e 28[‘5 SEP 20 P[‘1 8 hT
PIZZE RUSTICA INC. o R
SECRE Al wr STAIE
TALLAHASSEE, & LORID(%
Principal Piace of Business Mailing Address ]
606 5. MAYQ STREET P.0. BOX 993
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
e ST VAR O A RRRA AU
Suite, Apt. #, etc. Suite, Apt, #, etc. DR312006 Chg-P CR2EQ34 (11/05)
City & State City & Stale . 4. FE! Number . Applied For
75 -3/ 78695 Not Applicable
Zip Country 7 Country 5. Certficate of Status Desied O '§8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
'BUSINESS FILINGS INCORPORATED LT - ——— il
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 -

TALLAHASSEE, FL. 32301-2960

City FL Zip Code

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

SIGNATURE __ ¥ % /i /.

_A&gnatire, typed o printed @(m registered agent and tille i applicable. (NQTE: Registerad Agent signalure requirad when reinsiating) DATE
T
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST [ Delste TITLE " . [JcChenge [ Andition
NAME MITOW, KIMBERLY NAME
STREET ADURESS | 606 S. MAYQ STREET STREET ADDRESS ) _l:! I;l l.:i’:’ o] E!‘ .1 'f..—",f :?f, 1713 .
omv-st-2F | CRYSTAL BEACH, FL 34681 CiTY-5T-21P M3/ 2000~ 01072017 #=00, 0
TME [ pelete TILE [l Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST |. — ~- - R SCRY-3T-2P—) - - - - Cm— _—— e e —
TME 7 Delete TILE {JChange [ addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITY-ST-71P
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS 2 2 STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information stpHed with this f|||n does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an addrgss, with all other like empowerad.

SIGNATURE: 2 //Z/ /. ‘?/éf)b

SKANATURE AND TYPED OR IFRIN?‘NAHE OF SIGNING OFFICER OR DIRECTOR T Date Daytirne Phone #

L g




