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ANNUAL REPORT (AR)

DOCUMENT # P00000013432

1, Enlity Name

ANTONIO PETOSA PROPERTY MANAGEMENT, INC.

Principal Place of Business

65400 BRECKRIDGE CIR.
LAKE WORTH FL 33467

Mailing Address

6400 BRECKRIDGE CIR.
LAKE WORTH FL. 33467

2. Principal Placo of Businoss - No P.O, Box #

3. Mailing Addross

FILED
Feb 28, 2007 08:00 AM
Secretary of State

S AT A A

Suile. Apl #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stale Cily & Stale 4. FEi Number Appiied For
65-1025498 Not Applicable
“ip ouniry i Couniry 5, Cerlificato of Status Desirod O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

PETOSA, ANTONIO
6400 BRECKRIDGE CIR.
LAKE WORTH FL 33467

Streal Address (P.O. Box Number is Not Accoplable)

Cily

FL | Zip Code

8. Tho abeve named entity submits this stalemont for tho purpose of changing its registored offica or rogistored agent. or both, in the State of Florida. | am familiar wilh, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatura, lyped of prntad name of registered agent and bile 1 apptcable.

(NOTE. Regstarpa Agent signature required whan reinsising}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [T}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE PD O peizie T, O change  [7] Addition
- PETOSA, TONY e

NAME NAME EHHEENE SRR

STREET ADDRESS 6400 BRECKERIDGE CIR. STRLET ADDAESS D‘:{ |n'['|:3 \‘ll—l?—ﬂﬂ{ifjl-i"rﬂ? 15” BD

on-s1-2p | LAKE WORTH FL 33467 CIY-S1- 2P T R -

e vsD O Detete e [ change [ Additn

NAML: PETOSA, ANN - NAML

SIREET ApDREss | 2735 DOE TRAIL SIREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CIy-SI-2IP

TILE O patete TILE change [ Adaition

NAME RAMI.

STRLLT ADDRESS SIRLCT ADDRESS

CiTY ET-2IP ClyY-Sl-71p

Tl 3 Delete mr [ change [ Addtuon

NAME NAME

STREET ADDRESS SIRELY ADDRESS

CV-SI-2P CITY-S1- 7P

e T Detete e [ change  [7] Addition

NAME NAMI

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CITy-ST1-71P

e [ Detete Ty [ Chiange ] Additien

NAME NAM,

STREE] ADDAESS SIRLET ADDRESS

CiIY - S1-7IP CITY-ST-2IP

12, | hereby corlify thal the information suppliod with this filing does not gualify for the exempliens contained in Section 119, Fiorida Statutes. i further cerlify thal the infermation
indicated on this report or supplemonial 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 corporalion or the roceiver of Irustae empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad, or on an attachment with an address, with all othor like empowero

SIGNATURE.:

SICNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daig Daytera Prong o




