FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

M ees e s Secretary of State

DOCUMENT # 95022 (6)

1. Corporalion Name

ALBERT PINAMONTI ROOFING CONTRACTOR, INC.

TGRSR

-

Principat Place ol Busingss Mailing Address
18395 GULF BLVD SUNE 109 18305 GULF BLVD SUITE 103
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
us uUs 0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _59-2850325 Not Applicable
Suite, Apt #, etc. Sulte, Apl. ¥, etc. i
e Aot #, ot 1. ApL . ele 5. Certificate of Status Desired O $8.75 acdiional
22 —5] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;1 Trust Fund Contribution 0 Added to Faes
Zp Country 2 Country 8. This corporation owes or has paid the current year intangible
m ;5] 29 El Pearsonal Property Tax due June 30. Q Yes D Na
§. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81] Name . . .
PINAMONT, ALBERT Albert Pinamonti (SPmE ayed
847 PONCE DE LEON 2] Streol Addiess (P.0. Box Number is Not Acceptable) ——
> 647 Ponce de Leon Blvd.
BELLEAIR FL 484mman 83
83| Ciy 85] Zip Cod
Belleair FL {*| 35786

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant tor the purgose of changing its registered
office of registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famikar with, and accept tho ocbhgations of, Section 607.0505, Florida Siatutes.

CROE034 (10/97)

SIGNATURE e e m——
Bignalure, typed o ponted name of regisiered spont and tike il apphiahlo {NOTE  Regstered Agan' gignature required whan relnstating) DAYE
12, OFF ICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE P [T oeLeve LITLE [ change [ Addition
NAME PINAMONTI, ALBERT 1.2 NAME
streetaporess | 647 PONCE DE LEON 13 STREET ADDRESS
CITY-5T- 2P BELLEAR FL 1.4 CY-S1- 2P
TALE 1] ] DeLETE 21 TIMLE [ change ] Addition
HAME PINAMONTI, ALEXANDER 22 NAME
stRer ADDAEsS | 3488 BEGONIA PL. 2.3 STREET ADDRESS
oTY-S1- 2P LARGO FL 2.4CITY-ST- 7P
TME [ [ DELeTE 3ATIILE , T change” [T Addition
NAE PINAMONTI, BRIAN 32 KAME
smeetacoress | 8020 ABERDEEN CIRCLE 3 STREET ADDRESS
CITY-51-2P LARGO FL 34.03TY-S1. 2P
TALE ST T peceTe 41TILE ~ [Tchange 1] Addition
NAME PINAMONT, DEBRA 4 2KAME
stree aooness | 647 PONGCE DE LEON 4.3 STREET ADDRESS
CITY-S1-20P BELLEAIR FL 44 CHTY-5T- 2P
TILE T oeete 51TILE ~ [Jchage [T Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
ITY-51- 2P 5.4 CITY-ST-2IP
THILE T I DECETE 6.1 TITLE [_JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criv-ST- 2P 64 CITY-5T-ZP

14. | horeby carlity thal the inormation supplied with 1his filing does not quatify for the axemﬁnion stated in Section 119,07(3)i). Florida Statules. I further certify that the information
indicated on this annuat reprort or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar o diraclor of e corparation or the recaiver or liustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 it changed. or on an atiac v g0 address
SIGNATURE: _ (e frbed-be aconnts  Hto-58 (£03)SH-3R[




