2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # KB0959

1, Enhly Name ¢

FERRENTINOG CORPORATION NO. 1

Frincipal Place of Businass

8960 SR 52
HgDSON FL 345687
u

Mailing Acidress

12121 LITTLE RD, # 303
HgDSON FL 34867
u

2. Prigipal Place of Business - No PO, Box #

3. Mailing Addrass

Suite, Apl. #. etc.

Suite. Apt #, pic.

FILED
Apr 07,2008 08:00 Al
Secretary of State

T

1st MOORE

CR2E034 (10/07)

City & State

City & Siate

4. FE) Number

Appied For

$9-2953812 Nat Apulicatle
Zn Ceuniry zp Country 5. Certficate of Statug Dasired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FERRENTINO, PETER
12430 CITATION RD
BROOKSVILLE FL 34610

Steet Address (.0 Box Mumber is Not Acceptable)

Ciry

Ziizs Code

FL

8. The aceve named eriily submits this statemont lor tha puroose of changing its registered office or registered agent, or coth, n the State of Fionda. | am famibar with, and accept

the obhgations of reqistered agent.

SIGNATURE

S g e, yped o prietesl nan s ob ssgestrad aaetl e D6 Farpleate OTE Regisired Agorl ayrators ragqurae wian romutr g. DATE

9. Electon Campaign Financing
Trust Furkd Contebunan. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TITLE DpP 1 Deee TINLE [ Changa [ Additicn
NAME FERRENTINQ, PETER HAME
STREET ADDRESS (12430 CITATION RD STAEET ADDRESS
CITY-§T-707 BROCKSVILLE FL 34610 Ty -51- 2P

TS S

Tk O oerere T (d /1 o —onnEa—no i §#g - Additen
RAME HARE et
STREFT ADRESS STREFT ADDRFSS
CITY-5T-79 OrY-§1-2IP
TLE [ Detete TIRLE 7] Change  [J Addition
NAME HAME
STREET ACDRESS STAEET ADORESS
CIrY-sT-21P CITY-5T- 2P
(114 3 Detete TILE D change ) Addiion
NAME HEME
STREET ADDRESS SI9EET ADDRESS
CIY-ST-2IP GITY-51-2p
TIMLE [T petele 1M7L [ Crange  [J Acdilion
NAME HAWE
SIREET ADURESS STACET ADDALSS .
CITY-ST- 2P CIFY-ST- 29 :
T O peiete THLE [T Changs ] Addition
NAME HEME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-217 CITY- 81- 2P

12. | hareby certity that the information suopled with s filkng doas not qualfy for the exsmptons comtaned in Sechon 119, Flerida Statutes | further certity that the mformation

indicated on this report or supplernental report 1s true and accurate ara thal my signature snall bave the same legal etteci as if made under cath; tha: | am an officer or director |

of the corporaiion ar 1ne taceijer
if changea, or on an ¢

SIGNATURE!

. with all other i

wered 1o execulg this report a¢ required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11

Mmpowere

Wl&Amne‘:ﬁW‘oﬂnamﬁn NAME OF SIGNING OFFICER OR DIRECTOR

ot-y-0f 1A 5H5-4958

f
Ny e Fiore #



