FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J95022

1. Corporation Name

ALBERT PINAMONTI ROOFING CONTRACTOR, INC.

Principal Place of Business Mailing Address

UITE 103

18395 GULF BLYD SUITE 108 18395 GULF BLV
INDIAN SHORES FL 33785 INDIAN SHOBES FL 33785
US us

0423875

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90072 011 ***150.00

INAURE IR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suitg, Apt. #, etc. Suite, Apt. #, etc.

10/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 /299 Stark 36{ Rd. [u| Lo, fex £67 59-2850325 Not Applicable

. Certifcate of Status Desired O $8'75 Additional

;ﬂ 3 & l - ;I Fee Required
City & State . City & State ; 6. Election Campaign Financing $5.00 way Be
] L4 V‘la’-o , F /63 ' 28] Ldb40, F / a . Trust Fund Contribution O Added to Fees
Zip ’ Country Zip g o Country 8. This corporation owes the curtent year Intangjble
;I 3 3 7 7 , E‘ u; 14 a 3 3 7 ?ﬁ"aﬂ RO—I 1154 Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 8% Name
PINAMONTI, ALBERT
647 PONCE DE LEON 82| Street Address (P.C. Box Number is Not Acceptable)
BELLEAIR FL 34616 5
84| City lss Zip Code
FL | [337C6

office or registered agent, or both, in tl
i accegt t|

agent. | am familiarvith, and P505, Florida Statutes.
.', /]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registerad
ge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

-

FIET]

SIGNATURE 55 T
N {NCTE: Registerad Agent signature required when reinstating} 7 DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @

TTLE DP [ DELETE 1A TILE [change  [] Addition E

NAME PINAMONTI, ALBERT 12 NAME 3

smreet aooress| 647 PONCE DE LEON 13 STREET ADDRESS S

orv-stzp | BELLEAIR FL 14CTY-5T-2P &

TITLE v [J DELETE 24 TNLE [JChange  [JAddition | <2

NAME PINAMONTI, ALEXANDER 22 NAME

street aooeess|. 3488 BEGOMIA PL. 2 STREET ADDRESS

CITY-5T-2P LARGOFL 2 4 CITY-ST-ZP

TIE v [J DELETE 31 TILE [JChange [} Addition

NAME PINAMONTI, BRIAN 32 NAME

streeTaporess| 8020 ABERDEEN CIRCLE 33 STREET ADDRESS

CITY-ST-2P LARGO FL 34.CITY-ST-2IP

e ST [ DELETE 41 TIE DO)Change [ Addilion

NAME PINAMONTI, DEBRA 4.2 NAME

smreeTooress; 647 PONCE DE LEON 43 STREET ADDRESS

CITY-§1-21 BELLEAIR FL 44 CITY-5T-2IP

TME [J DELETE 51TIILE [OcChenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-2IP

TTLE CJ DELETE 61TME []Change L] Addition

NAME £.2 NAME

STREET ADORESS 83 STREET ADDRESS

CITY-57-2P §4CTY-87-21P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Hesrnent with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an

SIGNATURE:

A ittt Pueriont) flosihed 42555

1
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

(2)) S/ -W)




