FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # P05000089831 05-02-2006 90167 024 ***150.00
1. Entity Name
LUIGINO'S INTERNATIONAL, INC.
Principal Place of Business Mailing Address q 0 07 8 1 b d
2071 WEST FIRST STREET 201 WEST FIRST STREET
SANFORD, fL 3271 SANFORD, FL 3211 ..
s e SR I CRCAE AR hApE
Suite, Apl. #, etc. Suite, Apt. #, elc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
Not Applicable
ap Country Ze Country 5. Certificata of Status Desired (] ?33';; 3]‘_’6‘2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMES, LAURENCE C L Tarry W._ Nelsen
215 NORTH EOLA DRIVE Street A&d ags (P.b.'Box];'\qu'Ber 15 Nol Acceptable)
ORLANDO, FL 32801 W. First ST,
City Zip Code

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

SIGNATURE—L,a_r_r_%LW Nelson \ O m»/ 4‘* Z‘ﬂdkp
Signature, typed or printed name™Sf registered agent and tile if applicable. '_ (NOTE:feql*’ered kqent signature required when reinstating) DATE
L

FILE NOWI! FEE IS $150.00. ) 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME PAULUCCI, JENC F NAME
STREET ADDRESS | 201 WEST FIRST STREET STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
“1me O pelete TITLE ] change [ Adeilion
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [J Delete THE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report or supplemengal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or fustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajachment with §n addrass, with all other like empowered.,

SIGNATURE: Larry w. Nelson, vp O

D TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytwne Phone #




