2006 FOR PROFIT CORPORATION
« - = ANNUAL REPORT

FILED
Feb 20, 2006 08:00 AM

S

DOCUMENT # P94000032033

1. Entity Name

PAESANO FOODS, INC.

Secretary of State

ﬁgﬁSWjF

Privclpal Place of Business

862 LAFAYETTE ST.
CAPE CORAL. FL 33904

Maiting Addiess

862 LAFAYETTE ST
_CAPE CORAL, L 33904

gt 2T —

DO NOT WRITE IN THIS SPACE

AR LRI

01182008 MNo Chg-P CR2ZE034 (11/05)
4. FEI Mumber Appllied For
85-0504825 Not Applicable
5. Certtficats ot Status Deslred [} $8.75 adaitonal

Faa Rexqulrad

6. Namo and Address of Current Registered Agent

FURIO, JERRY
862 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The abovs named eniily submits ihis statement for the purposs of changing fts registered office or reglsterad agant, or both, in tha Stata of Flarda. tam tamiliar with, gnd aggcem

the chligations of regisiered agent.

SIGNATURE

Sqrature, Typed o peinies reroe oF regislered apunt and tis I applicabie.

(NOTE Regataced Agent sige

requined wivin g N DATE

FILE NOWII FEE \w'$150.00
After Ntay 1, 2006 Fee Will be $550.00

Trust Fund Cantributicn,

9. Election Campeign Financing

$5.00 MayBa
. Addad to Fees

UOO0R04435

14. QFFICERS AND GIRECTQRS I

THE [nid

NAME FURID, JERRY

SIREET ADDRESS | 862 LAFAYETTE ST,
CTY-ST- 2% CAPE CORAL, FL 33904

THLE s

HAME FURIO, ROSE

STREET AUDRESS | BB2 LAFAYETTE ST.
CITY-57-2IP CAPE CORAL, FL 33804

TWE

NAME

STAEET ADDRESS
G- 57-aP

TTLE

HAME

STREET 4DDRESS
LiTe-s1-21°

e

NAME

STALET ADDRESS
GTY-ST-7P

mLe

HANE

STRELT AGDRESS
CivY-51-210

T
33/06/00-80015-023 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cadity that the infarmation supplied with this Ming doss not qualiy for the exsmptions contained in Chapler 119, Flosiga Staluies. 1 furiher cerfify that e Information
e and that my signature sha

indicated an this report or supplemental report Is Yrus apcural
of the corporation o the recelver or trustes emp
chamged, or on 2n arachment with an addres:

d to execute this seport as requ)
all other lika empowared.

ve the same fegal effoct as If made under oafh, thaf { am an alficar or diveclar
apter 667, Florlda Statutes; and that my name appears in Block 10 or Black 1t if

SIGNATURE:

DFFIC, % DIRECTOR

D TYPED Q& FPRINTED NAME OF sr/m:

JoRr D
| ,/—*ajgﬁ% L5=6

~—Tiats Dayttme Phone #

S/ a4

O KoL,



