2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P06000155081 R Secretary of State

1. Entity Name
ELBASAN, INC.

Principal Place of Business Mailing Address
1666 WATER OAK DR 1666 WATER 0AK DR
TARPON SPRINGS, FL 34689 TARPON SPRINGS, Ft 34689
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4. FEl Number Applied For
i 20-8144417 Not Applicable
5. Certilicate of Status Desired [} $8.75 Additional
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6. Nams and Addrass of Current Reglstered Agent

SPAGNOLO, GUISEPPE
1666 WATER OAK DR
TARPON SPRINGS, FL 34689

8. The above named entity subrrits this stalement for 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 N

i

SIGNATURE ! L
- ) Sighatura, typad or pnnted name of regisiared agent anvd Ulle It 2ppliicabla. {NQTE: Regittared Agen, sigaatics 'eauved when (ensiaing) DATE

x Lo ;:“-E NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be e ;ngggqgiggga " 1.]:”
"' After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees U Als - P~0nd 150,00
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NAME SPAGNOLO, GUISEPPE
STREET ADDHESS | 1666 WATER OAK DR
CITY-ST-2iP TARPON SPRINGS, FL 34889 e ¢ C : i; o
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HAME SPAGNOLO, SAIMIRA g i IR & T ]
STREET ADORESS | 1666 WATER QAK DR
CiTy-5T-2019 TARPON SPRINGS, FL 34689
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12. 1 hereby certify that the infermation supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with &ll other ke empowered.

SIGNATURE: O abaverd m//awfm lo U-bvy-0F (7-?7/ 939- 47 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4




