FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

* DOCUMENT # P05000136420 03-06-2006 90020 027 ***150.00
* 1. Entity Name
A1 TOUCH OF ITALY, INC.
Pringipal Place of Business Mailing Address o q\l" e
1617 SUGARPINE DR, 1617 SUGARPINE DR. . S .
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 P
A AT AR RS AT
4037 Half Moon Circle 4037 Half Moon Circle
Suita. Apt. #. etc. Suite, Apt. #. etc. 02172006  Chg-P CR2E034 (11/05)
City & State : Cily & State 4. FEI Number Applied For
Middleburg, FL Middleburg, FL 20-3585330 Not Applicable
Zi G ' Co , . ~
3 z(lf 68 C. g;rry 3%68 c l;:‘;y 5. Certificate of Status Dasired g ?ese'gilj\if::““a'
- - 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglstered Agent
Name
SCHIANO, EOMONDO D Schiano, Edmondo D.
1617 SUGARPINE DR Sirget Address {P.O. Box Number is Not Acceptable)
MICDLEBURG, FL 32068 4037 Half Moon Cirele

N N
i et

City Zip Code
; Middleburg FL | Zncose

8. The above nam'a"B ‘entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registerad agent and tide if applcabie. (NOTE: Regrstered Agant signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added t0 Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TITLE DP I Delela TE DP Change (] Addition
NAME SCHIANO, EDMONDO D NAME Schiano, Edmondo D.
STREET ADDRESS | 1617 SUGARPINE DR SRETADNRESS | 4037 Half Moon Circle
orv-s-zP | MIDDLEBURG, FL 32068 ORSTIP_ IMiddleburg, F1 32068
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-SI-ZP
TILE [ Delete m [ Change [ Acdition
NAME MAME
STREET ADDRESS ‘STREET ADDRESS
ciTy-SI-2p CITY-ST-7IP
TITLE T oeleta TILE [ Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TLE O Deleis TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2P CITY-$5-2P

12. ! hereby certify that the information supplied with this filing doas not qualify tor the exempticns contained in Chapler 119, Florida Stalutes. | furthar certity that the information
indicated on this repert or supplamental report is true and accurate and that my signalure shall have the same legal affect as if made under cath; that | am an ofticer or director

of the corporation or the recejfer dr iryst&y empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachme a a-ampowarad.
\/ -?0-0¢- 241%
SIGNATURE: %___ Scnapo Eonopdho  02-70-0f - 2918557
B SIGNATORE Al PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Fhona #

iz



