‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #V06408

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

Apr 03,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

4625 E. BAY DR. P O BOX 1488
STE. 310 LARGO, FL. 33778 US
CLEARWATER, FL 33764  US

T TR

"y

'

AR AWM

03242008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Appied For
59-3102082 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Fiequ:red

6. Nama and Addrass of Currom Ruglaterad Agant

RALEY, DOUGLAS ’ -
4625 E. BAY DR, STE. 310
CLEARWATER, FL 33764

o
HM."J” S

8. The above named entity submits this statement for the purpose of chang]ng s registered office or registered agent, or both, in the State of Florida, | am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, woed or punted nams ol 18Q.31eead apent ano LNl i spplicanis.

{NOTE. Apgisteran Agant sipnative requitsc whan ralngiating) DATE

- FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing

$5 00 May Be |" .|lr o N T N

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. AddedioFees |~ = - Sl -
10. CFFICERS AND DIRECTORS ] “,1. T .,,i,k W o
TITLE P i
HAME " | BACCILIERI, ANTGINETTA

STREET ADDAESS | #11 BROWNLEE DRIVE RR1
CIY-S1-2P BRADFORD, ON, CANADA, 13z 2a4

TINLE VP

-HAME FORTINI, STELLA . . .
STREET ADDRESS | #18 BROWNLEE DRIVE RR1 = . »v v ¢ .t :
orv-st-z¢ | BRADFORD, ON, CANADA, 13z 2a4 ’

TITLE S

NAME LEBLANC, WANDA

STREET ADDAESS | #13 BROWNLEE DRIVE RR1
CIry-S1-2IP BRADFORD, ON, CANADA, 13z 2a4

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CaTY-5T- 2P

THLE
NAWE L .-
STREETADDRESS | = - - - - -
CiTY-ST-2P ;|- !

12. | hereby certity that the information supplied with this fiin é; does not qualify for the exemptions contained in Chapter 119, Florlaa Statutas. t furthar certify that the information
ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgcior
of the corporation or the recelver or trusige empowered! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an gdaress, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OFFICER OR OR

Oale Daylme Phgna )




