FILED

Feb 27,2006 8:00 am
2006 RO R OAL REPORY MTION Secretary of State

02-27-2006 90074 039 ***150.00

DOCUMENT # 642857
1. Entity Name_.__ oL
BRUCE A. PINTO, CONTRACTOR INC'".‘);' T T

TUoamMTmasg wIns o e l . S .
Principal Place of Businass —~ ~ ~ ~ M'ailiné Address -
535 SHETLAND CIRCLE™ ™~~~ 535 SHETLAND CIRCLE - - R
NOKOMIS, FL 34275 US - NOKOMIS, FL. 34275 US e
TS R IR

Suite, Apt. #. etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1951864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg;’g} lj‘i:’:éﬁ""a'
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

PINTO, BRUCE A -
535 SHETLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NOKCMIS, FL 34275

City FL I Zip Coda

8 The above named enm'y submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
lhe obl:ga’cons of reglstered ag

S.I.GNATU.F'}E

\ - Signature, lyped o Dmuqﬁné_ol regsiered agenl and (e if applcable (NOTE Rogstarad Agont sgnatura redured when fanstatng) DATE
+ FILE NOWI FEE IS $150.00 . . .| 9 Flection Campaign Financing _ $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1- Advedto Fees
10. . T - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PO ] peleta TILE . . (O change  [T] Addition
NAME PINTO, BRUCE A HAME
SHREETADDRESS | 535 SHETLAND CIRCLE STREETADDRESS
CITY-ST-2IP NOKOMIS, FL CITY-S1-2P
IME ST {1 Delete TILE [ Change [ Addition
NAME PINTO, BARBARA S. NAME
STREETADBRESS | 535 SHETLAND CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL CITY-51-27
Tine O Delete TIHE O Change  [7] Addition
NAME NAME .
STREETADDRESS |™ -~~~ " o ~ STREET ADDRESS - - m— - .- —f-
CITY-ST-2P CITY-ST-2P
TME 3 Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UrY-S1-2p CIrY-S1-2P ]
THLE [T Detete HILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TIHLE [ Delate TITLE COchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-21P CITY-S7-ZP

12. 1 hereby centify that the information supplied with this filin 3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and lhat my signature shall have tha same lagal effact as if made under oath; thai I am an officer or director
of the corporation ar the receiver or trustee empoweared uteth
¢hanged. or on an attachmantwith an address, with#

SIGNATURE; .24 £0L 5 = /’ LA - : 74/ yff-!zzi[,

Daytime Phona #

-




