FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # P97000025196 02-28-2006 90014 017 ***150.00
1. Entity Name
UMBERTO & SON, INC.
Principal Place of Business Mailing Address
1063 CEPHAS RD. 1063 CEPHAS RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765 5000043 4
- _ - - S _ 01182006  No Chg-P CR2E034 (11/05)
) . DO NOTVWRITE . lN THIS SPACE B 4. FEt Number Applied For
_ o o : 59-3441052 Not Applicabie
f menimes _ _; . L, 5. Certiicate of Statis_[?es—:ir_ei 3 O Sese; ;s;:;ﬁo?al

6. Name and Address of Current Registered Agant

ocomon raTocH  DONOTWRITE = -
(%IEALS\PVATER‘ FL 33764 -~ IN THIS SPACE :

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

SIGNATURE
Signature. typed of printed name of registarad agent and litle il applicable. {NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS J
TILE D
NAME PIZZINI, CAROL

STREET ADDRESS { 1330 KINGSWAY LN
CITY-§7-2IP TARPON SPRINGS, FL 34688

TILE T

NAME PIZZINI, PIERRE

STREET ADDAESS | 1330 KINGSWAY LN N o

CITY-ST-2IP TARPON SPRINGS, FL 34688 Ui 0 e S eme e e e - M ST e 2
TITLE v

NAME PIZZINI, PIERRE JR

2865 CINNAMON BLVD
s | PALM HARBOR, FL 24684 DO NOT WRITE

KAME
STREET ADORESS
CITY-ST1-2IP

"IN THIS SPACE -

TTLE
HAME .
STREET ADDRESS -

CITY-S7-2IP - - - : = —— -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g dows not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Ue and acglrate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
Ecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rresidert A ~-23 06

€ SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




