"""2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A!

DOCUMENT # P95000088218

1. Entity Name
AGOSTINO'S INC.

Secretary of State

Principal Place of Business Mailing Address
3078 NO. TAMIAMI TRAIL 3078 NO. TAMIAMI TRAIL
NAPLES, FL 34703 US NAPLES, FL 34103 LS
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01072008 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
65-0641200 Not Applicable
5. Certificate of Status Desired ] $8.75 Aqditional

Fea Required

6. Name and Address of Currant Reglstared Agent

SCIACQUA, GUS G
3078 NO. TAMIAMI TRAIL
NAPLES, FL. 34103

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both in the State of Florida. 1am lammar with, and accep?

the obligations of registered agent.

SIGNATURE

Sigaature, typed or pricisd rome of regisissed agent and title § acplicabla

{NOTE: Raglststed Agent slgnature required when reinstaliog} ‘. DATE . '

FILE NOW!!! FEE 1S $150.00 9. Elpction Campaign Financing

After May 1, 2008 Fes will be $5650.00

Trust Fund Centribution.

$5.00 may Be i : :
Added to Fees ! .

10. OFFICERS AND OIRECTORS ] gk s::(. ;
TE PVS e e ‘.,-*5
NAME SCIACQUA, GUS G. K “’ {" P

STREET A0DRESS | 136 HICKORY RD
CITY-ST-2P NAPLES, FL. 34108

TITLE S

NAME SCIACQUA, PHILIP
STREET ADDRESS | 138 HICKORY RD
CITY-ST-2P NAPLES, FL 34108

TTE T

NAME SCIACQUA, DAVID
STREET ADDRESS | 136 MICKORY RD
CITY-ST-21P NAPLES, FL 34108

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THTLE

NAME

STREET ADCRESS
CIy-S71-2I0

TTE
NAME

STREET ADDRESS
Y- S1-21P

'g Ee
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12. | hereby cerﬁlz that the information supplied with this lnhng
indicaled on this report or supplemental report is true an

does rot qualify for the examptlons contained in Chapter 119, Florida Slatutes I further ceruiy that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director *
of the corporalion or the receiver or trustee empowaered 10 execute this re u as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all othey li

SIGNATURE:

-~ Dale Daylime Phone #




