2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000004180
1. Entity Name
PITZALIS REALTY MANAGEMENT, INC.
Principal Piace of Business Mailing Address
519 SALT TIDE WAY 519 SALT TIDE WAY
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEl Number 22.32790015 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PITZALIS, WILLIAM G - : —

519 SALT TIDE WAY Streat Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

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 Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, typed o&r prnled name of registered agerd and title 1 apphcable. [NOTE: Ragrstonea Aganl sigratre racquered when ranstalng) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
nat receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Funed Contsbugion, 1 Added to Fees

10. ) OFFICERS AND DIRECTORS i ADOITIONS / GHANGES 70 OFFICERS AND DIFECTOAS N 11

TiLE cPT 3 peleta TILE [ change [ Addition
NAME PITZALIS, WILLIAM G NAME ""l BN I_! o g’g':: St

staeeT appress | 519 SALT TIDE WAY STREET ADDALSS 091 TV <11 (V5 -T2 ¥H150_ 00

av.srze | ST. AUGUSTINE FL 32080 5T 2P -

TIHE ve 1 petete e 3 Change [ Addition
e PITZALIS, LEONARD -

sTrect aoress | 3659 VIA BERNARDO STREET ADDRESS 2NN o o

ov.st.zp | OCEANSIDE CA 92056 .51 28 N2/0E /MG 1 J5--004 | %400, 07

HME DS [ pelste TiE O change [ Addition
NAME PITZALIS, SCOTT . NAME ’ -

STReET Apoess | 111 EAST RIDGEWQQOD AVE. #2B STREET ADDRESS

oTY-ST. 718 RIDGEWOOD NJ 07450 GITY - ST-2IP

TIME [ pelete TITLE [ Change  [_] Adviion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Qiy-§7-7p

TMLE 3 oetete TTLE [Jchange ] Adaition
NAME NEME

STREET ADDRESS STREET ADDRESS

Y- ST-2P oTY-ST- 7

THLE 3 pelete TLE [ change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ;C y f

Ty -87-2IP CITY-5T-Zif

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate and thatl my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

o
SIGNATURE: O am G ftze /s ca7 7%/%5 ZZZ724’J’

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phona #




