FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 642857 01-28-2005 90033 011 ***150.00
1. Entity Name
BRUCE A. PINTO, CONTRACTOR INC.
Principal Place of Business Mailing Address
535 SHETLAND CIRCLE 535 SHETLAND CIRCLE o
NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US S00U7889
S R NIRRT FOERARELTAR A
Suite, Apt. #, etc. Suite, Apt. #‘. etc. 01112005 Chg-P CA2E034 (10/03)
City & State City & State 4, FEI Number 7 Applied For
~= = : —59-1951864 —.|Nat.Applicable,
Zip Country Zie . Country 5. Cerificate of Status Desired 0 gggesq l?fedditional
6. Name and Address of Current Registered Agent 7. Narne and Address of Now Registered Agent
Narne
PINTO, BRUCE A .
535 SHETLAND CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL I Zip 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 Plerida:
the obligations of registered agent.

.am familiar with, and accept

SIGNATURE
Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalung required whedt refnstating) DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE O change [ Acdition
NAME PINTO, BRUCE A . NAME
STREET ADDRESS | 535 SHETLAND CIRCLE : SIREET ADDRESS
CTY-ST-2ZIP NOKOMIS, FL GITY-ST-ZP
TITLE ST [ Delete TITLE O Change 3 Addition
RAME PINTO, BARBARA S. NAME
STREET ADDRESS | 535 SHETLAND CIRCLE : STREET ADDRESS
_CY-ST-2P - | NOKOMIS, FL _ oo - = §-CITY-ST-ZP e e - o =
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE O oelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE O Detete TITLE Ochange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-219 CITY-S7-ZIP
mME Ol pelere TIILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CITY-ST-ZP

12. | nereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119, (;l?'gf Xi). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 'o‘ex?‘_iute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacnmenl wur@« addresswith4ll oth red. /"57 j/aDNQ-?:B
sianaTuRe! 2L, oyre A Cnts  [arfos” < "

/glGNATURE AND//PEDjR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / Dee s Daylena PHEFOF




