‘ FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # $56826 04-25-2007 90180 034 ***150.00

1. Entity Mame

BACCILIERI CORP.

Principal Piace of Business Mailing Address qUUW e
4625 E. BAY DR. POST OFFICE BOX 1488
STE. 370 LARGO, FL 33779 US

CLEARWATER, FL 33764 US

Suite. Apl. #, elc Suite, ApL. #, etc 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3070902 Mot Applicable
Zip Country <P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RALEY, DOUG -
4625 E. BAY DR., STE. 310 Street Address (P 0. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent. or botn, in the State of Fioriga. | amn familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signars, [ypes of PNty KT 3F resisiorad agent and B ¥ apphcatie. TNIITE FreQicta e SQerl BIGnaiure rerearai: wi'nn ersiateyg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution [ Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD m Dol e PRESIDENT WiCrange [ Additon
HAME BACCILIERI, PASQUALE NAME BACCILIERT, ANTOINETTA
STREET ADDRESS | #11 BROWNLEE DR, RR 1 STREET ADDRESS ot || RROWN Lt:\: b, RRL
civ-s-2F | BRADFORD, ONTARIO, CANADA, 13z 2a4 Ciry-31- 2P BRADIORD, ONTARIO , CANADA L3Z 3AY
THLE VTD M Deiee TmE ViICE PRESIDENT RCMnge (] Addition
HAME FORTINI, LUIGI NAME FORTINL, STELLA
STREET ADDFESS | #18 BROWNLEE DR, RR 1 sterDDRESS HY\R BROWNLEE DR, RK 4
GiTY-5T-2P BRADFORD, ONTARIO, CANADA, 13z 2a4 ary-31- i PRADTORD. ONTAR (0, CANADA (37 aA 4
TmE O petere WTLE SCCRET AR\i [ Change /ﬂhudilisn
HANE ane LEQLANC, WANDA
STREET ADDRESS STREETADDRESS |1h13 QROWNLEE DR RRL
oiy-57-27 @5 | BOANEORD OMTARIO_CANADA L3Z 2AY
THLE [ petete TILE ' [Jchange [ Acditicn
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-8i- 2P GiTv-3T- 2P
TITLE O peiee TITEE [] Change  [J Additicn
NAME NAME
STREET ADGRESS STRZET ADDAESS
CeTY-8T-2P CITY-57-21P
TITLE O Dejer TINE [ Chance [ Addution
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-ST-21P CArY-ST-2P

12. | hereby certify thal tne information supplied with this filing doas not qualify for the e<emptions contained in Chapter 118, Florida Slatutes. | turther certily that the information
indicated on this report or supplernental report is true and accurate and that my signatura shail have the same legal effect as f made under oath: that f am an officer or director
of the ¢orporation or the receiver or trustee empowerad ¢ executa this report as required by Chapter 607, FIor»da Stafutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment withyan addre: ww}%lher hﬁpﬂwared /
SIGNATURE: W [1/0F
S

GNATURE AND TYPED OR PRINTED NAWIE GF S| ofncsn OR DIRECTOR la‘)aze Saryie Prors #




