FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

_ o ofe ofe >fe
DOCUMENT #642857 01-31-2007 90034 023 150.00
1. Enlity Name
BRUCE A. PINTO, CONTRACTOR INC.
\g v
Principal Place of Business Mailing Address QQ““b‘J
535 SHETLAND CIRCLE 535 SHETLAND CIRCLE
NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US
S OO | ¥ v e R MDA EEAR R CEW AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1951864 Not Applicadle
ap Country Zip Country 5. Certificate of Status Desired 0 gi';g‘ ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agant
Name
PINTQ, BRUCE A
535 SHETLAND CIRCLE Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL | Zip Cods

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature; yped of pnnted name al registured agent and bileif applicable, (NOTE: Reg:slored Agenl signature requirgg when rensiatmg} DATE
FILE NO\;V!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .. [ Detete TIME O change [ Addition
MAME PINTQ, BRUCE A HAME
STREET ADDRESS | 535 SHETLAND CIRCLE STREET ASDRESS
cIry-ST-2f NOKOMIS, FL CITY-S7-ZiP
TUILE ST [ pelete TILE Cchange [ Addition
NAME PINTO, BARBARA S. NAME
STREET ADDRESS | 535 SHETLAND CIRCLE STREET ADDRESS
CITY-ST- 2P NOKOMIS, FL CITY-57-ZIP
THLE O Delete TIME [CJcnange {3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TILE O delete TILE [OcCkange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TE [ Delete e CdChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-ap Chy-51-2P
TITLE O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, with all ether like empowered.
ez X 27-07 P4/ SR - EART]

- . o f X, (A .
INTED NAME DF SIGNING DFFICER OR DIRECTCR Dawe Duaytima Prene #

SIGNATURE;

/



