“2005 FOR PROFIT COI;I;ORATION FILED

ANNUAL REPORT (AR) Jul 21, 2005 8:00 am
DOCUMENT # K80959 o Secrétary Of State

1. Entity Name
FERRENTINO CORPORATION NO. 1 07-21-2005 90028 002 ™*150.00

-, ‘U“
et
0wy e

Mailing Address

(e S (I T

2. Principat Place of Busines

FELLENTING ?7@6,7 WL /040. Z/
gyg:\m. #éa%) 5’? /,?S;f’/'A 2 2;!}7_ o /@’ #23 07 15t MOORE CR2E034 (10/04)

State State 4. FEI Number Appliad For
/g jf&” /&25&” R 59-2953812 Not Applicable

5;[’% 7 W Z/,S. ﬁéé7 W MS' 5. Certficate of Status Desired a g‘i'gg"ﬁzﬂ“o”a’

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageni
Name .

FERRENTINO; PETER™ "~

1 2430 CITATION RD Street Address [PO. Box Numbar is Not Accépfable)

BROOKSVILLE FL 34610

City F L Zip Code
8. The above named i i for the purpose of changlng itsr glstere omce ar regxstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation i /Z 7
SIGNATURE 1= 7 //W/I/I (AT cé'//CC/ @‘757’% ﬂ?/.f ﬂé'-
S\g?M ad of :mnled riarme GWQEN And nlle applwcabiq el mJTE Rogstared Agani signatury laqulred when rumsmm{ DATE

FIL/E NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8-
Trust Fund Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
WILE DP O petete TIME [Jchange  [_] Addition
NAME FERRENTINO, PETER NAME
STREET ADDRESS | 12430 CITATION RD STREET ADGRESS
CHY-ST-2iP BROOKSVILLE FL 34610 CITY-51-2%P
AITLE R [ Celete TIE [Jchange ] Addition
HAME ’ NAME
STREET ADDRESS SIREET ADDRESS
| cry-si-ze CITY-ST 2P
I e [ pslete THLE O ctange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Glf-S1-2P CHY-§1-21P
TILE  pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7IP
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§1-21P
1MLE O Delete WiLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 1 or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatief or the}receiver or tryslee empowerad to sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an_glidress, with all gther iike empowerad.

SIGNATUR A or Pz PELLENTIAD o775-05 §7- %?f'%?f g

TED NAME'CF SIGMING OFFICER OR DIRECTOR Daytme Phone #




