. FILED 2
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 4
DOCUMENT #  J95022 ecretary of State
1. Entity Name 04-30-2003 90317 031 ***150.00
ALBERT PINAMONTI ROOFING CONTRACTOR, INC.
Principal Place of Business Mailing Address
1299 STARKEY ROAD P.O. BOX 867
#301 LARGO FL 33779 ’
LARGO FL 3371 us
us .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59.2850325 Not Applicable
Zi t Zi Countr iti
P Country P ountry 5. Cerlificate of Status Desired O $B'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PINAMONTI ALBERT —= - - - e - S _ of
ONT; ‘ Sireet Address (P.O. Box Nurnber is Not Acceptable)
4215 EAST BAY DRIVE T
i
SUITE 1505-H Lo
CLEARWATER FL 33764 o FL [ 20 Coto
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - .
9. Election G Finaj
After May 1, 2003 Fes will be $550.00 Trast Fund Contrbution. ko 22
Make Check Payable to Florida Department of State ‘
10. OFF{CERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalste TITLE O chage [ Addiion | &
NAME PINAMONTI, ALBERT NAME =
steeT aoowess | 4215 EAST BAY DRIVE #1505-H STREET ADDRESS 3
orv-st-ze | CLEARWATER FL 33764 CITY-5T-2P 2
o
TITLE Vv [0 petete TITLE ] Change  [] Addition 6
NAME PINAMONTI, ALEXANDER NAME
sTReer AooRess | 3488 BEGONIA PL. STREET ADDRESS
CITY-§T-2IP LARGO FL CITY-ST-ZIP
TITLE v O Defete TILE ] change [ Addlition
NAME PINAMONTI, BRIAN NAME
sTReeT A0DRESS | 8020 ABERDEEN CIRCLE | . e | seET ADDRESS - . . .. .
CITY-ST-ZP LARGO FL CITY-ST-ZIP
TITLE ST ] elete e Clchange [ Addition
NAME PINAMONTI, DEBRA NAME
steeeT AooRess | 4215 EAST BAY DRIVE #1505-H STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-5T-2IP
TIME [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [J change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZIP
—
12. | hereby certify that the information supplied with this filing does nat qualify for the exerption staled in Section 119.07(3)(1), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
\ = n :? \ ,‘9 ‘. » -
SIGNATURE: Vol AU I e + L. fnimont’ Y2003  (Ga7)037 4453
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




