2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT == | Apr 14,2005 08:00 AM
DOCUMENT # V06408 SR Secretary of State

1. Entity Name
ITAL-CAN-AM CORP. OF PINELLAS COUNTY, iNC.

Principal Place of Business Mailing Address

12497 SEMINOLE BLYD P 0 BOX 1488
LARGD, FL 33778 IS : -~ LARGO. FL 33779 U5

G AOTETR AR AAMAR

01042005 Ne Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE ————

59-3102082 Not Applicable
5. Certit i $8.75 additioral
5 Certificate of Status De_srtred In| Fee Requirad

8. Name and Addrass of Current Reglstered Agent ; A S e

Py DO NOT WRITE
LARGO, FL 33778 |N THIS SPACE

o - me R I s

8. The above narned enfity subrnits this statement for the purpese of ;hanglng Its registared office or registerad agent, or both, in the State of Florida. | am fémiliar \d‘iith. Aanc.l a:ccépt
the abligations of registered agent. )

SIGNATURE. . — - : . e -
Sigrature, typed & pednted name of reglsiered agent and tit'e if appliceble. (MNOTE; Repistered Agent signature raquirad when reinstaling) . DATE

— P

FILE NOWH! FEE IS $150.00 9. Blaction Gampéign Financing $5.00 May Ba
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. O  AddedioFees

i0. ... _.OFFICERS AND DIRECTORS il - o
TME D !

NAME BACCILIERI, PASQUALE

STREET ADORESS { #11 BROWNLEE DRIVE RR1 B
CITY-ST-2IP BRADFORD, ONTARIO, CA - L

o e .

e D ‘ U000 30551
NAME FORTINI, LUIGI L T Tde U9= 0001 1115 1510,
STRECT ADDRESS | #18 BROWNLEE DRIVE RR1

omy-st-zp | BRADFORD, ONTARIO, CA

TTLE
NAME

P DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T- TP ‘ . i e e

TILE
NANE
STREET ADDRESS
CITY-81-2P . S T S

TILE
NAME
STREET ADDRESS

CITY-8T-2IP X - — I e s
= = thmra > 2 E R CIET LIR PO, SRLsp g Y| |

12. | hereby cartify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the Information
indicatéd on this report or supplemertal report Is true and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11
changed, or on ag'at¢hment witi. withall other like empowared.

SIGNATURE

DNAME OFMOTRING OFFICER OR DIRECTOR Date . Daytima Phona # -

P —— .
EIGNATURE AND TYPED OR PR




