2007 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # K54946 Secretary of State

1. Entity Name
PALM CITY TRANSMISSIONS, INC.

|

Principal Place of Business Mailing Address
3393 SW 42ND AVE % PETER T, GIANING
PALM CITY, FL 34990 US 217 EAST OCEAN BLVD, PO DRAWER 2846

STUART, FL 34995

AR A Oe

01222007 No Chg-P CR2E0 (11/05)

DO NOT.WRITE IN THIS SPACE o

65-0096154 Nat Applicable
| 8- Cerificate of Status Desired O $8.75 additional

Fae Requirad

8. Nams and Address of Currant Registered Agent

IANINO, PETER T. L MA N - =3 i

?17?28T%%EANBLVD - .DQ-NOT WRITE o
OST OFFICE DRAWER 2846 N e epArE. .
gTUART, FE 3:?995WER ) - ~IN THIS SPACE ]

oo

8. The above named enlity submils this staternent for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations ol ragisterad agent.

SIGNATURE

Signaiure, typsd of phnied name of ragisis-#d ageni and tila # applcable. (NDTE: Registerad Agenl signalura required when renstating) DATE
. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 s ; . ¥ IR
After May 1, 2007 Fae will be $550.00 Trust Fund Conribution. B Added to Fees OO00GE L4068
S 0Ya00ea-000 {EL A0

10. QFFICERS AND DIRECTORS ] il - T
TIME bP ] N o
NAME RIEGELSBERGER, JOHN S. S v

STAEET ADORESS | 3371 S.W. 42ND AVE.
CITe-$1- 18 PALM CITY, FL

TITLE s

NAME GIANING, PETER T ESQ
STREETADDRESS | 3385 SW 42ND AVE
cIty-§T-2P PALM CITY, FL

TITLE VP
NAME GIANINO, PETER T ESQ

3395 42ND AVE. ce ~ ol T .
ﬁfffflfffss PALM CITY, FL . DONOT WRITE oo

NAME
STREEY ADDRESS
CITY-S§T-2%P

.~ IN.THIS SPACE.

TIMLE

RAME

STREET ADDRESS
CiTY-ST-ZiP

Tme
NAME S O S e
STREET ADDRESS ‘ o -
CITY-ST-2P

12. | hereby certify that the intormation suppilied with This liling doas nat qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report o supplemantal report is true and accurate and that my signalura shall have the sama legal effect as il made under oath; that | am an officaer or directer
ol the corporation or the receivar or trustee empowered 1o exacule this report as required by Chapter 807, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Jike empowsrad.

SIGNATURE: Tosn  S. K ikansspencrn / ,;4/7 (773) 220-6063]

IE GOF SIGNING OFFICER OR DIRECTOR Daybme Phone #




