2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2006 8:00 am
DOCUMENT # P05000109942 Secretary of State

1. Entity Name sk K
IL GIARDINIERE DI ASSISI, INC. 05-09-2006 90090 020 ***150.00

Principat Place of Business Mailing Address
8310 SUN DRIVE 8310 SUN DRIVE
ORLANDOQ, FL 32809 ORLANDQ, FL 32809

1L GIARDINIERE 01455031

Suite, ADt. #, etc. Suite, Apt. #, etc.
04092006 Chg-P CR2E034 (11/05)
Po Rox 5905¢4 9
City & State City & State 4, FEI Number Applied For

ORLANDO FLORIDA 20-3272211 Not Applicable

Zip Count Zi Country iti
e i b G A 5, Cenificate of Status Desired | $8.75 Additionat
5 ﬂ 57 5 O, P r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CAPITANUCCI, FRANCESCO -
8310 SUN DRIVE ' Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32809

""?_" ' City FL | ZrCode

-

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 famitiar with, and accept
the obligations of registered agent..,
- 7

¢

SIGNATURE

Signatwre, lyped or printed name of registered agent and ke ¢ applicable. {NOTE. Registerad Agen! SiQnature requred when ranstamng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT D . [ Delete TITLE [ Change [ Addition
NAME caPITANUCEl FRANCE S NAWE
STREET ADDRESS 9210 SUN D R. 1 STREET ADORESS
CITY-8T-2IP QR LANDo FL 3 2909 CITY-8T-21P
TITLE Vs 1 Detete L (3 Change [ Addition
NAME CAPITANVCC CHRISTOPHER P NAME
STREETADDRESS | @319 SUN aT/38 STREET ADDRESS
CITY-ST-21P ORLANMNDO FL 32 goq CITY-ST-ZP
TITLE O pelete TMLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIILE [T Detete TITLE [ Change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e [ Detete TmLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-GT- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachment with an address, with all gther like empowered.
SIGNATURE: ﬁmm«%ﬂz e CAPITANYCC) FRANCE SCo &f/ff?/e?é 407~ 9 55-034

SIGNATYRE AND TYPED OR PFT?’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

T




