2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

R

1. Entity Name

ITALIANQ - STALLINGS INC.,

DOCUMENT # P93000069546

Principal Place of Business

TAMPA FL 33606
us

1704 W WKENNEDY BLVD

Mailing Addrass

1704 W KENNEDY BLVD

TAMPA FL 33606

us

2. Principal Place of Business

5607 Johns Rd.

3. Mailing Address

5607 Johns Rd.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90348 023 ***150.00

20040628

I I

I

Il

ITALIANO, ANTHONY 'S SR -
1704 W KENNEDY BLVD
TAMPA FL 33606

Suite, Apt. # Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04
nite 801 . S
S Suite 1001
City & State City & State 4. FEI Number Applied For
Tampa, FL Pamoa. FL. e . 59-3210550 Not Applicable
Zio Country Zo Country ; . $8.75 additional
33634 Hillsborough 33634 Hillsborough 5. Certificate of Status Desired O Foo Required
- - -~-6..Name and Adirass of Current Registered Agent-— " s o | o e~ -.7.-Name and Addrogse of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

(NOTE R-Jslemd Agenl signature raquired when rainsiating) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

THoNY S JTALIAND SR, PRES. ‘//‘7/05

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

P
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J Delete THLE DP ] RXchange [ Addition
NAME ITALIAND, ANTHONY S SR NAME ITALIANO, ANTHONY S SR
STREET ADDRESS | 1704 W KENNEDY BLVD STREETADDRESS | 5607 JOHNS RD., SUITE 1001
ory-st-ZP | TAMPA FL 33608 CITY-ST-2P TAMPA, FL. 33634
e SD [ Delete TITLE &D [Xcnange [ Addition
NAME ENGLISH, MICHAEL NAME ENGLISH, MICHAFEIL ‘
STREET ADDRESS | P.O. BOX 3012 STREETADDRESS | 2002 DEKLE AVE., UNIT N
orY-s1-ZP | TAMPA FL 33609 Cny-St-2¢ TAMPA, FI, 33606. .
THLE O elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS_| . ; .. .
ory-sT-mp - CITY-SI-2P
TILE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
THLE 7 Deete WILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-sT-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver o Fustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
A‘U:u/v-d An .

SIGNATURE: (l7ibhena 5’.&}

SIGNATURE AND TYPED

P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

PIRECTOR + PRES. ’i[é’ 2] (3!3)254-38'83

Data Daytrme Phona #



