2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H57031 Feb 01, 2006 08:00 AM
1. Entity Name Secretal‘y Of State
PULCINELLA, INC.
Principal Place of Business Mailing Address
2808 HENLEY ROAD 2808 HENLEY ROAD
STATE RCAD 739 STATE ROAD 738
2. Pnincipal Place of Business 3. Maiing Address
Sutte, Apt. &, elc. Sutte, Apt. #, efc. 1st MOORE CR2EN34 (10/05)
City & State ] cwy&stae 4. FE} Mumber N o 1 ‘Apphed For
o o I 59-2535638 Mot Applcat.
Z0 Country 2e Country 5. Cerlificate of Status Desired 3 $8. 75 Addiional
- o Fee ngu:red
6. Name and Address of Current Registered Agent N 7. Name and AddrgsTUf NewBitegfsie?ed Agent

MNarne

FTU:%J gcgbénémg%\l[)c E\\?éNUE Street Address (P.O. Box Numiber is Not Acceptable)
JACKEONVILLE FL 32205 T T -

Zip Code

TCiy FL

8. The above named entity submits this statement for the purpose of ehanging its reglstered office or registerad agen! or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signature, lyped ar prnted name ol regisiered agent and hite i applecable l'NDTE Repstorec -igem sfgr'sélulé'requ:rad wher :ﬁiﬁslah_ng)_ T T o DATE

- R e R - -

T YL R A

FILE NOW‘!' FE.E iS 50,0¢

: ey 9. Election Campaign Financing $5.00 May o=
After May 1, 2006 Fée Wil Be $550 o6 Teust Fund Contribution.  [J Added to Fees

Make Check Payahle to F!orkda pg_rt_menil_o{g}gf_e;n;_'
10, OFFICERS AND OIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN U1
mE oP . Delele TnE O3 Change (&
HAME PINTO, BRUNQ NAME

¥ ‘C' -
STREET ADDAESS | 2808 HENLEY RD. STREET ADDRESS ey fﬁggﬂg i !]Ej ! 271 150.00
£I7Y-ST-7iP GREEN COVE SPRINGS FL CATY-SY- 2P 4
T ) pelete TILE D Charge [ Adiie
BAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- ¢ CITY-ST- 2P
e o ... Doam . we . B Clchange (3 AdS..
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e Coele  § e Coaange [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-51- 2P
e Oloeete  § e Ochge D™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P GITY-ST-2IP
TIE T Detese TITLE [Jchange  [J Ao
AME NAME
STREET 4DDRESS STREET ADORESS
CirY-ST-2P CTY-ST-2

12. | hereby certify that the mformatton suppﬁed with this filing daes ot qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this repornt or suppiemential repon is frue and accurate and thai my signature shall have the same legal sifect as if made under cath; that { am an officer o director
of the corporahion or the recesvar or frust
If changed, or on an attaghment with an a

SIGNATURE:

mpowered 10 execute this report as required by Chapier 807, Florida Statutes; ang that my name appears in Block 10 or Block 11

. with all other like empowered.
‘\O SRV« o 7:?»\)"}"9 /ja o8 /5004!//@84/(}‘

QUSANATURE AND TYPED OF PRUINTED NAME OF QIGNIMNS AFFICER OR NIRECTOR T novtime Bheoo #




