ANNUAL REPORT i .

FILED

DOCUMENT # 549829

1. Entity Name

PLUTO REALTY, INC.

Principal Place of Business

7622 CORONET DRIVE
SARASOTA, FL 34240 US

Mailing Address

7622 CORONET DRIVE
SARASOTA, FL 34240  US

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Feb 23,2007 08:00 AJ
Secretary of State

M

Suite. Apt. #, etc. 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1805367 Not Applicable
Zp Courtry 2p Country 5. Certficale of Status Desired [ 98+7 3 Additional
Fee Required

6. Namo and Address of Current Reglstered Agent -

7. Name and Address of New Registared Agent

PLUTQ, THOMAS C.
7622 CORONET DRIVE
SARASOTA, FL 34240

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regi&rid?%
SIGNATURE =7 é"’— (

i

Signature, typed or printed name of registerad agent and (e if applicable.

{NOTE: Registered Agent signature required when relnstaling)

2.0+ 07

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be |-
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ change  [J Acdition
NAME PLUTO, THOMAS C. NAME LD 45524

STREET ADORESS | 7622 CORONET DRIVE STREET ADDRESS OA A0 00009007 150,00
CITY-5T- 7P SARASOTA, FL. 34240 CITY-ST-2P

TITLE VTS O beiee TITLE [ Change [ Addition
NAME PLUTO, THOMAS C. ' NAME

STREET ADDRESS | 7622 CORONET DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP

TITLE [ Delete TIME [J Change  [] Addition
NAME NAME e -
STREET ADDRESS o . e RN - ES— B

oy-si-mp CITY-5T-2IP

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-sT-ZP CITY-ST- 2P

THILE 1 belere TITLE Ol change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Florida 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 lsgal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or frustee empowered to executa this report as re
ith an gddress, with all other like empowered.

changed, or on an attachme

SIGNATURE:

Hoar ¢. 7Zuf‘d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

L Zr ( ;Z){%
RECTOR Dale

J-7¢-03 94 335 215"

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #




