- FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P96000066817 01-29-2007 90084 025 ***150.00
1. Entity Name
STAIANO LIMOUSINE SERVICE, INC.
Principal Place of Business Mailing Address QUUUV I v
13940 ANONA HGHT DR, 13940 ANONA HGHT DR. '
16 16
LARGO, FL 33774 LARGO, FL 33774
R R A EA DA R
Suite, Apt. 4, etc, Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3429810 Not Applicable
e Gountry e Country 5. Cerlificate of Status Desired [ F§esegfq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’
STAIANO, RALPH Relfw STHIAND
10407 IMPERIAL POINT DR WEST Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33774

3940 _ppanp Hol” D #/6

~ LARGD ’ FL | "5%77c/

8. The abave named entity submits this statement for the purpose of changing its registered office or registereﬁ/agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of r;z tered agent. , ?C é .
SIGNATURE

sSonalure, typed or priffled name of registered agem and title it appicabie. {NOTE: Reglstered Agent signalure requirad when réinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D "\ [ Delete FITLE P 7— 74 /VO gChange 3 Addition
NAME STAIANO, RALPH NAME PH LFE / ST# D /f #
STREET ADDRESS | 10407 IMPERIAL POINT DR WEST STREET ADDRESS / 3 9 4{ 2] Wy Vo }7" /
orY-s-2P | LARGO, FL 33774 CITY-ST-21P (P RO Ll 35, :
TALE O Detete TILE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P
TILE O Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-57-20P
TLE 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$1-2IP
TITLE 1 Delete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-$T-2P CITY-S1-2F

12. 1 hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 or tha receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et [ 257

INTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #




