FILED

2006 FOR PROFIT CORPORATION : .
S ANNUAL REPORT Ma 01, 2006 8:00 am
DOCUMENT #J19986 Secretary of State
1. Entity Name 05-01-2006 90326 010 ***150.00
PRESIDENTIAL GROUP SOUTH, INC.
Principal Place of Business Mailing Address
135 W PINEVIEW ST 135 W PINEVIEW ST N
ALTAMONTE SPRGS, FL 32714 S ALTAMONTE SPRGS, FL 327t4  US ' e ’
R s e (DR RS AR R
Suite, Apt. 8, ele. Site, ApL 8, etc. 01202006  ChgP CR2E034 {11/05)
City & State City & State 4. FEI Number JApptiod For
59-2733791 - [Mot Applicabla
Zp Country ze Country 5. Certiicataof Satus Desired [ $8-75 Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Apgont

Name

GUADAGNINO, ANTHONY
135 WPINEVIEW ST Street Address (P.0. Box Number is Nol Acceptabe)

ALTAMONTE SPRGS, FL. 32714

- FL | ==

&. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signethure, typed or pringod resTe of regestorec agent and il i appicable. {NOTE: Rogrstsned Agent sigreharg necpined when rormixzing) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
mm.l’mmwhm Trust Fund Contribation. a Added s Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIBRS IN 11
TLE opP [ pese TME Bﬁﬂm [ Accition
NAE GUADAGNINO, ANTHONY NAME _ : j
STREEY ADORESS | 130 CALABRIA SPRINGS COVE swesoness | LeOle V1€ for 14 4///5 AZ/[/&
onv-si-z¢ | SANFORD, FL 32771 cirv-53-2p D(‘ (AND =/ Va
e DS O3 ooese me _ A . (] Aion
NAME GUADAGNINO, NANCY NAME V7417 // c /—p,e /] ,é;//s Fa
STREET AbDFESS | 130 CALABRIA SPRINGS COVE STREET ADDFESS .
onv-s1-2¢ | SANFORD, FL 32771 orTY-S1-2 D slkpnh, =/ d
TME DV (3 Detets ’
NAE GUADAGNINO, NICHOLAS

STREET ADDFESS ~§77-0FHAVENTE, #25
ary-S1-29 NEA-FORICTTY TO0%6

STREET ADDRESS
CITY-S1-2P

Tms [ petete
NAME

STREET ADORESS
cimy-S1-2p

Tme O oeie
RAME
STREEY ADORESS STREET ADDRESS
Civy-s1-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ot the fwat Or rustes empowered 1o executs i port as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111
W.ammﬂaj‘awmwﬁhaﬂm red.
SIGNATURE: Artbany @Jﬁm‘b Pn}o ‘{’/b";/ob HoT e&23343

—

\__ﬂmﬂl?{mr‘ntmmwm:nm 7

./



