FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;{nr:AENT # J19986 04-30-2007 90470 009 ***150.00
PRESIDENTIAL GROUP SOUTH, INC.
Principal Place of Business Mailing Address . DI
135 W PINEVIEW ST 135 W PINEVIEW ST buuqszba
ALTAMONTE SPRGS, FL 32714 LS ALTAMONTE SPRGS, FL 32714 US
S T S AR IR RN GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2733791 Not Applicable
<p Country Zp Country 5. Certificate of Status Desired ] gi';ilﬁ:ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUADAGNINQ, ANTHONY
135 W PINEVIEW ST Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRGS, FL 32714

City FL | Zip Code

8. The above named eniity-submits this staiement for the purpose of changing its registered office or registered agent, or baih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agenl and title it apphicable, (NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F-inam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE DP 1 pelete TITLE [ Change [ Addition
NAME GUADAGNING, ANTHONY NAME
STREET ADORESS | 606 VICTORIA HILLS DR STREET ADDRESS
CITY-ST-2IP DELAND, FL CITY-S7-ZIP
TITLE DS O petete TLE [ change [ Addition
NAME GUADAGNING, NANCY HAME
STREET ADDRESS | 606 VICTORIA HILLS DR STREET ADDRESS
CITY-8T-2IF DELAND, FL CiTY-57-2IP
TITLE DV [ Detete TITLE - Change [ Addilion
HAME GUADAGNINO, NICHOLAS NAME LOl VICfotece % )
STREET ADDRESS | “2+2-AREOR TARE CIR ™ STREET ADDRESS
VST | SANFORB—F—92771 Girv-s1-26 Délmdﬂ EC 32729
TITLE O Delete TITLE 7 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-51-21P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-1P CITY-5T1-21P
TITLE [ Detete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P

] filing does not qualify lor the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
s true andfaccurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
mpowered ¢ execute this report as required by Chapter 607, Florida Statutes: and/m my name appears in Block 10 or Block 11 if

M. ﬁé’wgﬂ/‘ﬂo 4{{3 / 2 07

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | nereby certify that the information supptied
indicated on this report or supplemental re
of the corporation or the raceiver or tru;
changed, or on an attachment with

SIGNATURE:

Dayrtime Phona #




