FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V06408 i 04-19-2007 90210 011 ***150.00

1. Entity Name

ITAL-CAN-AM CORP. OF PINELLAS COUNTY, INC.

Principal Piace of Business Mailing Address

4625 E. BAY DR. P 0 BOX 1488 ' :
STE. 310 LARGO, FL 33778 US 111
CLEARWATER, FL 33764  US

uite, Apt. #, ile. Apt. #,
Sulte. Apt. #, etc Suie. AL £, ete 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3102082 Naot Applicable
“p Lountry Ze Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RALEY, DOUGLAS
4625 E. BAY DR., STE. 310 Street Address (P O. Box Mumber s Mot Acceplable)

CLEARWATER, FL 33764

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered attice of registered agent, or both, in the State ot Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgmarare, ypec of prister narma o ragisienad agent aa e applisable (NOTE Reuisturadd ACent S50 B LITeid witern rginglatng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, | Added to Fees

10. QFFCERS AND DIRECTORS | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HhE D KD&Egge TTLE ReSIbENT Mnange ] Addiiion
HAME BACCILIERI, PASQUALE HAME BACCIVLIERL, ANTOWNETTA
SIREET ADDRESS | #11 BROWNLEE DRIVE RR1 SWREEF ADDRESS |1 RROWNILEE DR, R L
CiTY-5¥-2P BRADFORD, ONTARIO, CA oIy -51-21P ERA DroRD., ONTARIO. CAN L3Z 2AY
e D yﬂgze{e 113 NIWCE PRES) DEMNT ’ mhange [ Audition
NAME FORTINI, LUIGI NAME FORT\N |, &STELLA
STREST ADDRESS | #18 BROWNLEE DRIVE RR1 SIRFETADDRESS | 4K[E BRowNLEE DR\ RR A
CiTy-5T-21P BRADFORD, ONTARIO, CA CITY-ST-7P BRADFGEB ONTARIO CAN L2272 A
e O peee TILE SECRETARY £ Charge Agdition
NAME NAME LEBLANT, wA N DA
STREET ADDRESS STREET ADDRESS |4y 2, %Rowu LEE DR, BR1L
CIFY-S7- 2P orSHP | BRADYORD, ONT, AQID CAN L322 A4
HILE [ Deesz 1IN ’ [ Ctange [ Additen
HAME MAME
SIREET ADDRESS STREET ABDRESS
GTY-51-2P TITv-31-2P
TITLE O peire LE O Change [ Auditice
NAME NAME
STREET ADDRESS SIREET AGDRESS
CiTY-ST-P CITY-5T-2P
TITLE [ peiese miE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ACDRESS
CTIV-ST-2P CTY-ST-3P

12. | hereby certity thal the information supplied wilh this filing does not qualify tor (he exemplions conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as # made under oath: that | am an officer or director
of the corporation of the receiver or ruslee empowered {0 exacute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 114

changed. or on an attachment with An_addr w;t’* all oiper life empowered
4
SIGNATURE: \Zé ?Q/& / 5/37’

SIGNATURE AND TYPED OR PR!NTED MllE’OF SIGNING OFFICER OR DIRECTOR Dty Tagtrrmy Pracecs &




