(2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ,
DOCUMENT # P96000052191 B Fe‘gif;é‘;?ﬁ (f'fss?g{;w

1. Entity Name
BECCA OF PINELLAS, INC.

Principal Place of Business Mailing Address
1702 CLEARWATER LARGO RD 1702 CLEARWATER LARGO RD
CLEARWATER, FL 33756 US CLEARWATER, FL. 33756 US

A4

01092008 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Roped P

59-3392207 Not Applicable
5. Certificate of Stalus Desired O gg'gfmﬁmal

6. Name and Addross of Current Registerad Agent

205 GARDEN CIRCLE - DO NOT WRITE
BELLEAIR, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signatdr 1ypad of printed name of registored agent and ke ¥ spphcatia, NOTE: Fogistorad AQont mgnatr raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaigh Financing $5.00 May Be
After May 1, 2008 Foec will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME ALFANO, FRANK

STREET ADDRESS | 205 GARDEN CIRCLE
CITy-8T-2IP BELLEAIR, FL 33756

2 UD000323652

NAME ALFANO, LINDA 02/25,/05~80010-003 150,00
SthEET ADDRESS | 205 GARDEN CIRCLE
CiTY-51-2IP BELLEAIR, FL 33756

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TmLE

CITY-ST-ZIF

NAME
STREFT ADDRESS I

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 of 1he receiver or trustse empeowered 10 executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an agdress, with all other like empowered.

SIGNATURE: i (o L2/10/0 ¢

[T AND TYSED OR PRINTED NAMEJOF BIGNING OFFICER OR DIRECTOR Date Darytwme Phone §




