2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P96000066817

1. Entity Name
STAIANO LIMOUSINE SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address

13940 ANCNA HGHT DR. 13940 ANONA HGHT DR.
16 16

LARGO, FL 33774 LARGD, FL 33774

AT A O AR

01062008  No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE P=Tvv Forieare

59-3429810 Not Applicable

0 $8.75 Additional

3 i f i
5. Ceutificate of Status Desired Fee Required

8. Name and Address of Current Registered Agont

s DO NOT WRITE
LARGO, FL 33774 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .Sbgnnlule. Typoo of printed name: o!faglsulad agmllndlmle ¥ appiicable. {NQTE: Regisiered Apsnt sinmft:e rooulm'i wherl 'mmt_im) ) [ DATE
. Y . . .. R

.. FILE NOWII FEE IS $450.00 . | . ElectionCampaignFinancing - $5.00 MayBe |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
I _ .

10. - QFFICERS AND DIRECTORS | |

* TILE | D
| MaME STAIANO, RALPH

STREET ADDRESS | 13940 ANONA HGHT DR #16

crv-sr-zP | LARGO, FL 33774 Ugu:]ﬂ[i[]"’lf; 'glj

e OLAT3P 0500005 150, 00
STREET ADDRESS
CITY-ST-2IP

TITE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TMLE
NAME . . LT ~ : b e memmme T T r
STREET ADDRESS . - . o o

C'”'SI‘EAJP L P P T 2 Lo T o ““',‘.’,.“ datt |

12. I heraby certify that the information supplied with this filing does not q‘ﬁalify for the examptions contained in Chapter 119, Florida Stalutes. 1 further.certily that the information -
indicaled on this report or supplemnentat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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;

0 NAME OF BIGNING OFFICER OR DIRECTOR Date Dayltma Phone ¥




