o FILED
'-"+ 2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT S A g
DOCUMENT # P05000046619 ecretary of dtate
03-27-2006 90245 032 ***150.00

1. Entity Name
JERROD PINDER INC

Principal Place of Business Mailing Address .
5319 CONNER TERR 5319 CONNER TERR “‘0339 il
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 .
AT S R0 R
1241 er-i';a Ave (28] Hurbia Ave :
Site, Apt. #, etc. _ - _ Suite. Apt. #,81c. < J -| -ostezoce- —chgp CREO34 (17/05) — -
City & State ity & State 4, FEI Number Applied For
/IDOA' CL\ar/oH& FL ’Ig;r C‘AO-(‘ O‘H' ¢ Fi b Ao- 599 ? 7/ 3 Not Applicable
fgp 57 L}- 3 Coun& S A leS 557 l{- B Coumrz/{ 3 A 5. Cenificata of Status Desired 0 ?g'gfqlﬁfﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name e
GABRIELLINI, ACHILLE | LK
5319 CONNER TERR Streat Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

1241 Hurd 1o, five
el Clacldh, — FL["5ms

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiorytered agept .
K . e
SIGNATURE m -\C,FFOA l !F\Ckr - .22*0(&
DATE

Signa)‘c. typed or printed name of regtsiered agent and tde i applicable. (NGTE: Registered Ager1 signaturs required when reinstating}
FILE NOWI!! FEE IS $159.00 ____ | _9 ElectionCamaaign Firaraing. .$5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Deleta TTLE O change [ Addition
HAME GABRIELLINI, ACHILLE NAME
STREET ADDRESS | 5319 CONNER TERR STREET ADDIESS
ciry-s1-2r || PORT CHARLOTTE, FL 33981 CHTY-ST-21
TilLE P O Desete TIMLE [J Change [ Addition
NAME PINDER, JERROD NAME
STREETADORESS | 1241 IAURTIG AVE STREET ADDRESS
CATY-ST-2P PT CHARLOTTE, FL 33948 CITY-ST-21p
TITLE T O Delete TINE [J change [ Addition
NAME TUCKER, JAMES NAME
STREET ADDRESS | 5319 CONNER TERRACE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE, FL 33981 Ciry-§7-2p
TITLE O Delete TME OJchenge  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-0P LiTy-sT-21P
THLE O Delete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P Ciy-51-5P
mE O pelete TITLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET A00 1255
CITY-5T-2IP Y- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen;

with an address, wilh all‘other like empowered.
Jm Teraod ?nolef 3 ’&.22 -0l Zi}ml H-:_Z'7é:57 21

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR

SIGNATURE:




