FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000069546 05-01-2006 90370 003 ***150.00
1. Entity Name
ITALIANG - STALLINGS INC.
Principal Place of Business Mailing Address UV 3 “ v
5607 JOHNS ROAD 5607 JOHNS ROAD
SUITE 1001 SUITE 1001
TAMPA, FL 33634 US TAMPA, FL 33634 US
s v AU CR A ANV SRR
Suite, Apt. #, etc. Sulle, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3210550 Not Applicable
Zp Counlry Zn Gouniry 8. Cerfificate of Status Desired O si'z:i stc;tima‘
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name,
ITALIANO, ANTHONY S SR A’\f THony S, L TALy ANO, SR.
1704 W KENNEDY BLVD Street Address (P.O. Box Némber is Not Acceptable)

TAMPA, FL 33606

5607 Jouns Rp, Sre /00!

o CityT‘A,MFﬁ_ FL | Zipgoge of

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Dr toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ/\/—;—;janj y I‘T')f}i_l A ﬂ() S({
: N fres, £ DI RECTOR. /D’lfo/oé,

(NOTE: Registerad Agent signature required whan reinstating)

‘SIGNATURE

Signature, typad of printsd & of regslered agent and lite il applicable.

! FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1‘0. .- 1 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TiTLE . iDP ) [ petete Tme O change [ Addition
NAME ITALIANO, ANTHONY S SR NAME
STREET ADDRESS | 5607 JOHNS ROAD, SUITE 1001 STREET ADDRESS
CIfY-s1-2p TAMPA, FL 33634 cITy-sI-2p
TINE SD [ Delete TLE [J Change (O] Addition
NAME ENGLISH, MICHAEL NAME
STREET ADDRESS | 2002 DEKLE AVE., UNIT "D" STREET ADDRESS
CiTY-ST- 2 TAMPA, FL 33606 CiTY-ST- 7P
TILE [ netate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-57-2P CITY-57-2P
TILE [ Delste TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ChY-ST-2IP
TITLE [ Delete e {7 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
e 3 Delete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated an 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 corporation or the receiver o trustee empowered to execute this report as required by Chapler 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 othgy like empowered.
, o Jo, (813854 3883

SIGNATURE:
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ANTHoNY S ITALIANC, IR, fRES. +DIR.




