2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # S56826

1. Entity Name
BACCILIERI CORP.

ecretary of State

04-28-2006 90197 040 ***150.00

Mailing Address

POST OFFICE BOX 1488
LARGO, FL 33779 US

Principal Place of Business

12497 SEMINOLE BLVD
LARGO, FL 33778 US

60030380

2. Prjncipal Place of’;l_usiness

JGAs . fagal D,

3. Mailing Address

ATV R AT

Suite, Ap. #, atc.

ite, Apt. #, .
Sm e‘?‘; o 04272006  Chg-P CR2E034 (11/05)
&ni & State ‘\— City & State 4, FEINumber Applied For
\eov Wi v N F\ . 59-3070902 Not Applicable
Zi i .
IDSS"’ (g(‘(/ Country \/\& A Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agem
Name

RALEY, DOUG

Yed5 €. Bcu{ br,,%lfc.ﬁlo

HARGOF-33778 Ciearwatev, . 23

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Coda

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

(NOTE: Registered Apent signature required whean reinstatng)

DATE

FILE NOW!II FEE IS $150.00 9. Etection Campaign

After May 1, 2006 Foo will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TITLE PD 0 oetete TITLE O Change [} Addition
NAME BACCILIERI, PASQUALE NAME

STREET ADDRESS | #11 BROWNLEE DR, RR 1 STREET ADDRESS

CITY-ST-2IP BRADFORD, ONTARIQ, CANADA, 13z 2a4 CITY-ST- 2P

TITLE V1D ) O petete THLE [O change (3 Agdition
NAME FORTINI, LUIGI NAME

STREET ADDRESS | #18 BROWNLEE DR, RR 1 STREET ADDRESS

CiTY-5T-2IP BRADFORD, ONTARIQ, CANADA, 13z 2a4 CITY-5T- 217

TMLE 1 Delete FILE [ chenge [ Mddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TME [ Detete mE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-S7-2P

TINLE O Delete JITLE [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-§1-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATURE-.@{M*@%‘&J

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytimg Pnone §




