FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000067646 04-21-2006 90097 025 ***150.00

1. Entity Name

SWEET STELLA GIFTS INCORPORATED

Principal Place ol Business Mailing Address B 3 A
17735 LONG RIDGE RD. 17735 LONG RIDGE RD. .
TAMPA, FI. 33647 TAMPA, FL 33647
e s T
Suite, Apt. #, etc. Suite, Apl. #. elc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nymber Applied For
Ha- 05’6 [ 33-— (’ Not Applicable

2j| Countr Zi Countr . it
P Y P ¥ 5. Certilicate of Stalus Desired ] $8.75 Additicnat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGLIANTE, STELLAW
17735 LONG RIDGE RD. Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL i Zip Coce

8. The above named enlity submits this stalement for the purpose of changing its regisiesed oflice ot registered agem, or bolh, in ihe Stale of Florida. 1am familiar with, and accept
. the obligations of registered agent.

™.

SIGNATURE
) " SONANE, Typdd OF (N Nl naume o reg agent ad 1gie . {NOTE: Repsierau AQet SONanre raquesd whien rensiatiy) DATE
;- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE D T Delete MILE [ Change  [7] Acdition
NAME VEGLIANTE, STELLAW NAME
STREETADDRESS | 17735 LONG RIDGE RD. STREET ADDRESS
CITY-ST-2F TAMPA, FL 33647 CITY-S1-7IP
TITLE o] ] Delete TITLE [2 change (7] Adaition
NAME VEGLIANTE, FRANCIS E NAME
STREETADDRESS | 17735 LONG RIDGE RD. STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33647 CITy-51-2p
nLE {1 Delete TITLE [F Crange [ Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-S§1-29 Ciy-St-2k
TTLE 7] Detete THTLE % Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ci¥Y-S1-IP Cy-S1-27
TLE "] Detete TLE (i change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-5T-2P CiT¥-S1-Zip
TLE T Delete HUTS T Change T Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CAyY-S1-2P Cy-51-2P

12, | heteby certify that ihe information supplied with this liling does not gualify for ihe exemplions contained in Chapter 19, Florida Statutes. | further cerlily that the information
indicated on this reporl or suppeermnental report is Tlue and accurate and thal my sigaaiute shall have the same legal alfeci as il made under aath; that | am an cflicer of director
of the corporation ar Ihe receives of irusiee empowered ta execute this report as tequired by Chapter 807, Florida Staiutes: and that my name appears in Block 30 or Block 11 i
changed. or on an atiachment with an adgress. with all other like gmpowered.

SIGNATURE: S (& &/ [/ L N onccron A - 1504 813.92¢ 4f

SIGNATURE AND TYPED OR PRINTEI




