FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H72169 Secretary of State
1. Entity Name 07-19-2006 90009 020 ***158.75
OTC OF PINELLAS, INC,
Principal Place of Business Maiting Address
21 SECOND AVENUE N.E. PO BOX 1523
LARGO, FL 33770 LARGO, FL 33779
P S TR AR ERRRTRERG
Suite, Apt. ¥. etc. Suite, Apt. #. Bic. 05102006 Chg-P CR2EO34 (11/05)
City & Siale City & State 4. FE| Number Applied For
59-2584816 Nol Applicatils
Zio Cauntry 2 Country 5. Curlificale of $tatus Desired y ?i';igam"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPONE, BRUCE
3330»SUMMERFIELD cv, : Streer Address (P.O. Box Number is Not Acceptabte)

PALM HARBOR, FL 34683

City FL I Zipx Code

8. The above named entity subrmits Itis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgreture. typed O pretted nume of regiaiered sgent and the f apo canie INQTE Regeored Agent © gaature mequ red when e vlatag) DATE
FILE NOW!!! FEE IS $150.00 8. Eisction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Conlribution. 71 Aadedto Fees corporation did not receiva the prior notica,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O Delete e [1Change 1 Addilion
HAME CAPONE, BRUCE E. NAME
STREETADDAESS | PO BOX 1523 STREET ADDRESS
CITY-ST 2P LARGO, FL 33779 Ciry st ap
T0ILE v (7 Detete TiLE Ol Change [ Additen
RAME CAPONE, ROBIN NAME
STREETADDRESS | PO BOX 1523 STREET ADDRESS
CifY ST 2P LARGO, FL. 33779 GIrY 51 2P
HiLE [ pelete 1I1LE [JChange  [J Adcition
NAME NAME
STREET ADDRESS SIRELT ADDALSS
ClY-ST 2P Gl 53 2P
TITLE O nelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS SIREE T ADDAESS
CITY- ST ZIP 7Y ST 2P
WILE 3 Delele THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oIy ST 7P Iy 1 2P
TLE O Gelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZIP CITY ST ap

12. | hereby certily that the information supplied with this fling does not quality for the exemnplions contained in Chapter 119, Florida Slatutes. | further cerlity thal the information
indicated on this repert or supplemental repori »s true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or rusiee empowered lo execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 311
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: m%ﬂ]ﬁ 'OF SIGNING GFFICER OR Dmegnp\:)lr\ CQ?&}_LTD_AS /Oé:

" Davime Prane ¢




