FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000063882 05-01-2006 90372 035 ***150.00

1. Entity Name
SWEET TIERS OF CAKE, INC.

Principal Place of Business Mailing Address 40 0 7 Q 6 39

4110 ENTERPRISE AVE #105 4110 ENTERPRISE AVE #105 :

NAPLES, FL 34104 NAPLES, FL 34104

S e RO CRA T
Suite, Apt. #, elc. Suite, Apt. #, slc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

3 7/ - 04779/ Not Applicable

Zi Countr 2Zi Couni iti
P Y P uniry 5. Cortificate of Status Desired ] $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agont
Namae

PALUMBO, DANIELLA
1350 HENLEY ST #$1505 Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34105

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen?."

SIGNATURE
Signature, typed o prnled name ol registered agent and tile if applicable. (NOTE: Registared Agani signature required when reingtating) DATE
FILE NOWIII FEE IS‘Z-$1 50.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. : "QFFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IM 11
- TITLE D ; [ Delete THLE ] Change [ Addition
RAME PALUMBO, DANIELLA NAME
STREETADDRESS | 1350 HENLEY ST #1505 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-2IP
TME [ Delete FITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O petete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP
TILE O Detete TIME [Jchange {7 Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IF CITY-§T-2IP
e O oelete TITLE [0 change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not gualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or s ermantal report is trua and accurate and that my signature shall hava the same lagal eflect as il made under oath; that | am an oflicer or director
of tha corporation or tha ¢ or trustas empowerad to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac| th an address, with all other tike empowered. d c}
Cae

SIGNATURE: S —

Fcyh.ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




