_ FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V64558 02-17-2006 90062 042 ***150.00
1. Entity Name
ANGELQ PIZZA OF PASCO, INC.
Principal Place of Business Mailing Addrass e
2627 U.S. HIGHWAY 19 2627 U.S. HIGHWAY 19 60017353 -~
HOLIDAY, FL 34691 US HOLIDAY, FL 34691  US 7 e
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102006 Chg-P CR2E034 (1 1',05)
City & State © City & State 4. FEI Number Applied For
i ' 59-2853370 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
8. Certificate of Status Desired a Fee Roquired
&. Name and Addross of Current Registerod Agont— - — — - = 7.”Name and Address of New Registered Agent
Name
WINN, MARVIN
131 1ST ST NW Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL I le 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 FAlorida. | am familiar \mth and accept
the obligations of registered agent. I FAM L
SIGNATURE i
Sigrature, typad of printad fdme of g agart and it ¥ appikcabh {NOTE: Fegisterod Agent signihry required when reinstatng) DATE
FILE NOWIII FEE IS $150.00:° §. Election Cﬂmpgign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . - [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D O Deleta TIME O change  [J Addition
NAME ROSSI, ANGELO HAME
SFREET ADDRESS | 2627 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-21P HOLIDAY, FL cmy-$1-a9
TITLE O pelets TME [ change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-§1-2p CITY-$T-2P
T I Detete TINE Ocharge [ Acuition
NAME % A e e e e fNME ) fe— e e e me s
STREET ADDRESS TN STREET apoRess | - T - '
CITy-ST- 2P CITY-ST- 2P .
TITEE O pelete nnE O Change 7] acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CITY-ST-2P
TME 7 Deleto TIE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-7P CITY-ST-2IP
TILE . O pelete TITLE 3 Change (] Acdition
NAME B RIEE 7 PR R
STREET ADDRESS " ) smeEr ooress R !
civ-si-2P e CITY-5T-2° ' .

12. 1 hereby certify that the informaticn supplied with this ﬁt::? doas not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effct as il made under oath; that | am an officer or director
of the corporation or the raceiver. or trustee empowared to exacute this repon as required by Chaptef 607, Rorida Statutes: and that my name appesrs in Block 10 or Block 11 4

.. changad or on an atxachmam wﬂh an address. withgll other like empowered.- - . ... __. I ,

SIGNATURE: S,

3

/  Angelo RoSsi,. D1r. 1/12/06'-1 * ~ ‘

NAME OF 8{GNING OFFICER OR DIRECTOR Dats . Daytima Phane #




