FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # FO5000004870 062007 S00a1 016 150,00
1. Entity Name
FORT PITT CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
790 HOLIDAY DRIVE 790 HOLIDAY DRIVE '
PITTSBURGH, PA 15220 PITTSBURGH, PA 15220 4 00 5 17 B 1
e T
680 ANDERSEN DRIVE 680 ANDERSEN DRIVE
Suite, Apt. #, eic. Suite, Apl. #, elc. 02122007 Chg-P CR2E034 (12/06)
ity & Qtata Citv & Stale 4. FEI Numbar Applied For
PITTSBURGH. PA PITTSBURGH. PA 25-1768797 Not Apglicable
2P {5220 County ysa 48 y5220 County ysa 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ANTONETTI, PAT
COLLIER PLACE 1, SUITE 300 Street Address (P.O. Box Number is Not Accepiable)
3003 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accept
the abligations of registered agan!.

R Ty \-“.h .
SIGNATURE i - -
' 4 T ) alure rear 18 et
e S;gm: ure, typed or pdhqi ::g,aﬁg:ﬁgdﬁm‘ae !.. a‘gw . _‘EJG,_E ﬁ{qis.?(!dvf'ge?l sbgq-dirﬂe :eQJI!e?W 1B rerialhg) GaTE
. 3 oy A B o

T PP

FILE NOW!!I. FEE IS $150.00 "5 Eection Campa'gn F"}B”C'“g * $5.00 May Be_

After-May 1, 2007 Fee will be'$550:00 . Trust Fund anmbuum:- :,.J.:.'E. 'Added to Fees: foe o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CFO I Delete TITLE I Change ] Addition
NAME SMITH, CHARLES A HAKIE
SREET ADDRESS | 790 HOLIDAY DRIVE SIRLET ADDHESS
CoY-ST-2P PITTSBURGH, PA 15220 CHY 51-2IP
TLE CFA I Delele TIILE “JChange  _J Adoition
NAME KREPS, DOUGLAS W NAME
STREET ADDRESS | 790 HOLIDAY DRIVE STRLET ADDRESS
LITY.-ST-21P PITTSBURGH, PA 15220 CIY-ST-ZIP
THLE sV 1 Delele LE IChange ] Adaition
NAME BLEHAR, MICHAEL NAME
STRELT ADDRESS | 790 HOLIDAY DRIVE SIREET ADDRESS
LT - 51-2F PITTSBURGH, PA 15220 CIvY ST-2IP
TME P " Delete TLE “JChange ] Addition
NAME HOEBLER, ARLENE NAME
SIREET ADDRESS | 790 HOLIDAY DRIVE STREE§ ADDRESS
CITY-81-2Ip PITTSBURGH, PA 15220 CITY-ST-1IP
T0LE 1 Defate ILE —IChange 1 Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21p CITY-S3-2P
TME ] Delele TIILE “TChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certit
indicated on 1
of the corporatio
changed, or on a;

SIGNATURE:

1al the information gupplied with this filing does not qualily Tor the exemplions contained in Chapter 119, Floridza Statutes. | further certify that the informalion
£port of supple nra} report is lrua accurale and hat my signalure shall have the same legal effect as il made under oath; that | am an clficer or direclor
to execule this report as requirad by Chapter 807, Fiorida Statutes: and that name appaars in Block 10 or Block 11if

all clher like empowered.
// 077 (42)ez(4822

md\u}'rune AnD TYPEDOBFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Davtme Frione #




