2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 669566 Secretary of State
1. Entity Name
03-10-2006 90017 004 ***150.00
PETER J. RILLO INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4671 UNIVERSITY DR. 4671 UNIVERSITY DR.
C/Q PETER J. RILLO C/Q PETER J. RILLO
2. Principal Place of Business 3. Mailing Adaress 7
Suite, Apt. #, eic. Suite, Apt. 4, sic. 1st MOORE CR2ZED34 (10/05)
City & State Cil;r & State 4. "FEI' Nurnper ——  — . __ | JApplied For
59-2017325 Not Applicable
o Couniry Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TGLYL'IOL!JII\D"E\}-EEF?S‘IITY DRIVE Street Address (P.0O. Box Number is Not Acceptable)

CORAL SPRINGS FL 30367

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

.SIGNATURE

Signalure, yped or praiterd name of regisisced agent and litle || applicatila (NOTE Registered Age signaiure required when roinstplig) BATE

7 FILE NOW!H!;FEE IS $150.00.
After May 1, 2006.Fee Will Be $550.00 )
. Make Check Payable to'Florida Department of State- -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP [] oelete TITLE j - © @Thange [ Adition
NAME RILLO, PETER J. NAVE Y X
STREET ADDAESS [3300-LUINIMERSITY-DR. STRLCTADDALSS | kg 7/ A/ ARSI g f) et
CF-ST-ZP  |CORAL SPRINGS FL CITY-SF-2P iy Sonand A2 3 3ac?
T e , ] Delee me 7 Ockange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TIMLE O Detele TILE [3Change [ Addition
NAME NAME .
STREETADDRESS | STREET ADDAESS
CITY-ST-2PP EIY-51- 2P
TITLE 7 pelete TITLE [ Change  E] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-51-2P CITY-§F-21P
TITLE {7 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
1mLE 3 Delete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-P CITY- ST-2P

12. | hereby certly that the informalion supphed with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes, | luriher cenify that the informaticn
indicated on this report or supple! Is trie and accurale and that my signature shall have the same legal effecl as if made under oath; that 1 am an ofticer or direclor
of the corparation or the recegi or frustee eMpowered to execule thi as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

i d.

it changed, or on an atta ent with an addregs, wi Il other likg
SIGNATURE: =Z opFFOE  FE8Y-IF e
\_Z-SIGNATURE ANG TYPED OR W ‘NARG-OF 5IGNING OFFICER OR DIRECTOR Date Dayuma Phone #




