FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J27489 04-16-2007 90040 018 ***150.00

1. Entity Name

PINELOCH MANAGEMENT CORPCORATION

Principal Place of Business Mailing Address
102 W PINELOCH AVE P.0. BOX 568367
STE 10 ORLANDO, FL 32856-8367 US

ORLANDO, FL 32806  US

ITTAAAV TR ATEARRER

01262007 No Chg-P CR2E034 (11/05)
Do NOT WRITE |N TH IS S PACE 4. FEt Number Applied For
59-2712064 Not Applicable
$8.75 aodivanal

8. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

CARUSO, JAMES )
Rreiv pmaocgfsmg_ DO NOT WRITE

ORLANDO, FL 3

. IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure. typed ¢+ prinled name of registered agenl and e if appheatle {NQTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campain F'inancing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
L1133 PT
HAME CARUSO, JAMES

STREET ADDRESS | 102 W. PINELOCK STREET, SUITE 10
CITY-ST-2IP QRLANDQ, FL 32806

THLE VPCS

NAME CARUSQO, PHYLIS

STREET ADDRESS | 102 W. PINELOCK STREET, SUITE 10
CITY-ST-2IP ORLANDOQO, FL 32806

HTLE VP
NAME GONZALEZ, RICHARD

STREET ADDRESS | 102 W. PINELOCK STREET, SUITE 10 ‘
ciry-S1-2IP ORLANDO, FL 32806 DO NOT WR'TE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2i1P

TTLE

NAME

STHEET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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 eilect as if mads under gath: that | am an officer or director
ol the corporation or the receiver or pSee empowered 10 éxecule this repor! as required by Chapler 607, Florida Statules; and ihal my name appears in Block 10 or Block 11 if

changéd, or on an attachrment with/An agdraess, with all pther like empowered.
//] 7 / @M‘b Y-( -0)

SIGNATURE: A
SIGNATUR r D TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore




