FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000066299 04-17-2006 90390 018 ***150.00
1. Entity Name
PANE RUSTICA, INC.
Pringipal Place of Business Mailing Address P q U U J rov=
3225 S MAC DILL AVE, SUITE 119 3225 S MAC DILL AVE, SUITE 119 ’
TAMPA, FL 33629 TAMPA, FL. 33629 :
ite, Apt. #, etc. ite, . .
Sute. Apt. #, et Suite. Apt. #.ote 03202008  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
50-3524954 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired (] Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . ﬁ 7
CUNNINGHAM, CPA, CARLTON < Addaf 'O‘fGN — %7:”—?' )
3242 HENDERSON BLVD treet ress {£.0. Box Number is Not Acceptable]
SUITE 301 !lo‘-? £, Bater St.
TAMPA, FL 33609 ,
City . I Zip Code
Plawt Qi FL | 3a5¢3
8. The above named entity submits this stalement for the purposa of changing its registared office or registered agent, or both in the Stata of Florida. | am tamiliar with, and accept
the obligations of regigtered aged.
15 L
SIGNATURE ( L PAAA_—— HYitdol
Sigrature. typedpr printed name of redifieract agent wnd ttie f appACae. {NOTE: Regisiersd AGert $ignalun requined whion reinsiating) DATE
FILE NOWI! FEE IS $450.00 . Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THILE [ Change {7 Agdition
NAME BLOOD-KRUSZEWSKI, KAREN T NAME
STREETADDRESS | 3110 GRANADA ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P
TULE D 3 Defate TIE [ change 3 Acdition
RAME KRUSZEWSKI, KEVIN A NAME
STREET ADDRESS § 3119 GRANADA ST STREET ADDRESS
CIiY-ST-2IP TAMPA, FL 33629 CITY-ST-21P
TITLE [ Delete TIHLE O Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADURESS
LITY-8T-2IP CITy-51-21P
TITLE 3 pelete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiY-ST-2P
TITLE [ Detets TITLE 3 change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE T Delete TITLE OJcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
12. | haraby certify that the irformation supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empowered.
SIGNATURE: ’-r’-/‘-//d)é (8'133 o3 -F52E
Date Daytime Phone #




