2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000109942

1. Entity Name

IL GIARDINIERE DI ASSISI, INC.

Principal Place of Business Mailing Address
8310 SUN DRIVE IL GIARDINIERE DIASSISIMC
ORLANDO, FL 32809 PO BOX 580504

ORLANDO, FL 32859

AP

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90074 045 ***150.00

IUINR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . i . R
Sule, Apt. #, etc Sutte, Apt. #, ele 04152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3272211 Not Applicable
i Count Zi it
& ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITANUCCI, FRANCESCO
8310 SUN DRIVE
ORLANDO, FL 32809

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Siggriatur, typed O prntad nan?ﬁ ol registered agent and tle il applicable. {NOTE: Regisiered Agenl signature requred when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD [ pelete TITLE [ Change [ Adwition
NAME CAPITANUCCI, FRANCESCO NAME
STREETADDRESS | 8310 SUN DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-8T- 2P
TIILE Vs 1 celete THLE \/_ g D, . I_E/Change O Addition
. s ey g
RAME CAPITANUCCI, CHRISTOPHER P NAME CA Fi ..rA NU g C/H L 5T'Ur X 3—-
STREET ADDRESS | 8310 SUN DR STREET ADDRESS A5 Sy DRIVE , *
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-21P O L ANDS F—_I_ _% '.7.65)0‘7
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE [ petete LE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with a&j)olher like emmpowered.

SIGNATURE: - Mm [ o, A fphrnme &

LS00 CAP LT s, Tsmiot sy fin 55641

SIGNATURE AND TYPED OR PﬁNTEPNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiche Phoff ]

&




