2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Apr 16,2008 8:00 am

DOCUMENT # P93000069546 ecretary of State
1. Entity Name
ITALIANO - STALLINGS INC. 04-16-2008 90038 028 ***150.00
Principal Place of Business Mailing Address
5607 JOHNS ROAD 5607 JOHNS ROAD
SUITE 1001 SUITE 1001 _ LoOOfqu ,:{/
TAMPA, FL 33634 US TAMPA, FL 33634 US ) ,
L L 0w AR LA
3413 BeAcH DRWE fo. Box 1534
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Apnplied For
TAMPA _FL ELFERS | FL 59-3210550 Not Applicable
%'23 & 329 o “zgipq 630 Counlry 5. Certficate of Staws Desired [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of 'iew Registerad Agent
. Narne
ITALIANQ, ANTHONY S SR a S BTN A P
ol I .0). Box Number is Not Acceptable
SUTE 1001 0 445 BEAG PRE
TAMPA, FL 33634
Ci Zip Cogle
TAmPA FL | 85754

8. The above named entity submits this statement 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.

SIGNATURE
Sigrature. typed or printed name of registerad agent and titke if apphcable. {NQTE: Rogistered Agent signature required when renstating) DATE
FILE NOW!I FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contritution. O  Addedto Fees
10. s ibFFICEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 114
TITLE opP T ‘-J, ) Delete TIHLE ) [thanoe [ Additien
NAME FTALIANO:ANTHONY S JR. NAME
STREET ADDRESS | 5607 JOHNS ROARISUITE 1001 smeeraooness | Y13 BEAOA DRIWVE
orv-skaP | TAMPA, Fi. 33634 av-size | TAMPA , FL 33624
TITLE 110 1 pelete TINLE JE/cnange [ Addition
NAME ENGLISH, MICHAEL NAME
STREEF ADDRESS | 2002 DEKLE AVE., UNIT "D" smeravess (1503 EAST OTH AVENUE , UNITE
omv-si-2¢ | TAMPA, FL 33606 -5 I TAMPA L FL 33605
TLE 3 pelete TITLE ' [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TMLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CIy-S1-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST- 2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ' i 5. Thaliane Se.  4/9/03 313-920-5¢6%0

SBIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR OR Deytime Phone #




