2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2008 8:00 am

DOCUMENT # P05000106647 ecretary of State
1. Entily Name 04-10-2008 90026 026 ***150.00
BART STANCAMPIANO, INC.
Principal Place of Businass Mailing Acldress .
17602 WILLOW CREEK BLVD 17602 WILLOW CREEK BLVD . S
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
17602 Willow Creek Blvd. 17602 Willow Creek Blwd.
Suite. Apl. #. etc. Suile, &pl. #, eic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FE Number Appiied For
Lutz, Fl. Lutz, Fl. 04-3822317 Not Applicabie
. an Couniry Zip Country G e e $8.75 aAcditional
33549 USA 33549 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STANCAMPIANO, BART

17602 WILLOW CREEK BLVD Sureel Address {P.O. Box Number is Nat Acceptable}
LUTZ FL 33549

City FL Zip Code

8. The accve named entity submite this staiement for tha puroose of changing its regisiared office or registered agent. or toln, in the Siate of Florida. | am tamiliar with, and accepi
the ciligatians of registered agent.

SIGMNATURE

aivl btis | anplgasia. (ROTE Registed Agorl sgraly e regurad when romsinticg ! DATE

9. Elecion Camoaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

4 DBR‘?“_’FQ“’_ LSt e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 11

[ Daiere TR [ change T Addition
NAME STANCAMPIANC, BART : HAME
STREET ADDRESS 17602 WILLOW CREEK BLVD STAEET ADDRESS
CITY-ST-71P LUTZ FL 33549 ciry-S1-2Ip
TMLE 3 pesete TITLE 3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-217 GITY-ST-2IP .
i 3 peiete N me O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21° CITY-3T-2IP
e 3 Deite TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -S1-21P CITY-5T-21P
(83 5 peigle TITLE [7] Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDAESS
eIy -87-219 CITY- ST-2IP
TITLE 7 peisle TILE [JChange [ Addition
HAME HAME
STREET ADDARESS STREET ADDRESS
CIfY-s1-217 CITY- 8T-2IF

12. | hereby certify that the information suoplied with tis filing does net qualify for the exemptons contained in Section 118, Flerida Statutes. | further certity that ihe information
indicated on this report or supplemental raport is true and accurate and thal ny signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the Corperation or e racaiver o trustee empowered 1o execute this report as required by Chapier 807 Florida Statutes: and that my name appears in Block 12 of Block 11

if changed, ar on an an?w wilh an a s with ail other like empowered.
4‘).
SIGNATURE: _bect’

) Bart Stancampiano 3/26/08 (813) 949-9111
SIGNATURE AND ﬂpsn OR FRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Cae Daging Froes & ©




