2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am
Secretary of State

DOCUMENT # P99000032752

1. Entity Name

PIZZA FANTASY, INC.

02-01-2006 90010 002 ***150.00

Principal Place ot Business

936 58TH STREET NORTH
ST. PETERSBURG, FL 33710

Mailing Address

936 58TH STREET NORTH
ST. PETERSBURG, FL 33710

VUV UWYw e~

2. Principal Place of Business 3. Mailing Adgress

VTS

Suite, Apt. 4, efc. Suite, Apt, #, etc.

01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3567869 Not Applicable
Zi Count i Count iti
® cuntry Zie ity 5. Cenificate of Status Dasired O $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Narre

COLANDREA, JOHN

936 58TH STREET NORTH

Street Addrass {P.C. Box Number is Not Acceptable)

S§T. PETERSBURG, FL 33710

City

FL [ Zip Code

8. The above named entity submits (his statement for Ihe purpese of changing its registerad
the chiigations of registered agent.

SIGNATURE

office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Signaluie, lyped ot printed name of reguiersd Ageal 41d ite 4 sppkoable

{NOTE: Rogisiered Agenl signalure raquirad when renstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Delete TE [ Change [ Addition
NAME COLANDREA, JOHN NAME

SIRLET ADDRESS | 936 58TH STREET NORTH STREET ADDRESS

oy -$1-21p ST. PETERSBURG, FL 33710 CY-S1- 2P

TNLE vT 3 Delete L (I Change [ Agdition
NAME COLANDREA, JOHN P NAME

SIREET ADDRESS | 936 58TH STREET NORTH STREET ADCRESS

ciry-Si-2ie ST. PETERSBURG, FL 33710 CITY-SI-2IP

TINE v 7 pelete TITLE [ change [ Addition
NAME COLANDREA, MARIA HAME

STREET ADDRESS | 936 58TH STREET NORTH SIRCET ACDRESS

CiTY-S1-21P ST. PETERSBURG, FL 33710 cry-S1- 2P

TILE [ pelets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-§1-2IP

TM(E O pele TLE O change [ Addition
NAME A NAME

STREE ADURESS STREET ADDRESS

CUY-SI-2P ; CHY-S1- 2P

INMLE [ pelete TILE [ Crange  [J Addition
NAME - - . = N HAME

STAELT ADDRESS SIREET ADDAESS

CITY-5T-2IP CiY-§r-21p

42, | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the infermation

indicated on this report or supplemental report is true and accurate and that my signatur:

¢ shall have the same legal eifect as if rmade under oath; that § am an officer or director

of the corporation or the receiver opfustee empowered [0 exacuta this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, ¢r ¢n an at n addre: ther like empgwered.

SIGNATURE:

o/-29-06

{_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Prone &




