FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V06408 04-28-2006 90197 039 ***150.00

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

Principal Place of Businass Mailing Address
12497 SEMINOLE BLVD P OBOX 1488
LARGC, FL 33778 US LARGO, FL 33779 US 60030381

L('\O&S E\ \.! “\r,

Sw # ‘“‘:gl & Sulte. Apt. #, erc. 04272006  Chg-P CR2E034 (11/05)
& & State ) City & State 4, FE| Number Applied For
{ eavwater, F(. 59-3102082 Nol Appicable
Zip Country Zip Country " ) $8'75 Additional
%?)r" (_04” u % A 5. Certificate of Status Desired d0 Pae Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
RALEY, DOUGLAS -
Lk,(aa_s E . {5&\{ b‘, -y S\_e ‘Bi b Street Address (P.O. Box Number is Not Acceptable)
ARGOH33778 _ .
L : Clearwodrev, Fi. 33,4
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regigtered agent.

SIGNATURE
rinted name of registered agent and lilly if applicable. [NOTE; Registered Agent signature required when reinstating) DAaTE
FILE NOWHI FEE IS $150.00 9. Election Campaign lfmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITE O change (3 Addltien
NAME BACCILIER!, PASQUALE HAME
STREET ADDRESS | #11 BROWNLEE DRIVE RR1 STREET ADDRESS
CITy-5T-2iP BRADFORD, ONTARIQ, CA CITY -ST-2IP
TIMLE D [ Delete TITLE [J change [ Addition
NAME FORTINI, LUIGI NAME
STREET ADDRESS | #18 BROWNLEE DRIVE RR1 STREET ADDRESS
CITY-ST-ZiP BRADFORD, ONTARIO, CA CiTY -ST-2IP
TTLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
TITLE 1 Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2iP CITY -5T-21F
TILE O petete TnLe [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-219
TITLE 1 oelete TLE [ change T Addition
NAME NAME
STREET AGDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

P /- r,
S'GNATU RE: 153 ‘ww‘-‘) Daytime Pnone #

SIGNATURE ANP TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




