a

2Q06-FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000042038 Mar 01, 2006 08:00 AN
BlacioTT Secretary of State

PISCIOTTHINTERIORS, INC.

Principal Place of Business Mailing Address
10498 NW 50TH STRELT 2056 SW. IDAHO LN
SUNRISE, FL 33351 PORT SAINT LUCIE, FL 34953

O I O 0

02152006 Ne Chg-P CR2E034 {11105}

DO NOT WRITE IN THIS SPACE PRy Ao T

65-1004432 Not Applicable
5. Cortifiate of Status Desived [ gggesq :i;‘:f"“a’

8. Name and Address of Current Reglstered Agent

Doae S IDAHO LA DO NOT WRITE
PORT SAINT LUCIE, FL 349853 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or tegistered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatule, typed or prnfed name of registarad agent and 3t § applicabls OTE Registored Agont sigratme reqeinad when seinsiating) DATE
FILE NOWH! FEE IS $150.00 2. Blection Campaign Financing $5.00 tay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B1  AddedwoFees
10. OFFICERS AND DIRECTORS !
T PVST
RAME PISCIOTTY, JERRY
STREEY ADDRESS § 2056 SWIDAHO LN,
oY-sT-2P | PORT SAINT LUCIE, FL 34853 LONI0ME2079
L 0551 1/06-30012-013 150.00
HAME
STREET ADDRESS
CiTY-5T-2P
THLE
NAME

st DO NOT WRITE

u IN THIS SPACE

NAME
STREET ADDRESS
CiTf-S%-2iP

TITLE

NAME

STREET ADDRESS
SITY-ST- 2P

mi

NAME

STREET ADDRESS
CITY-51- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation or the receivar or trustes empowerad 10 axacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1C or Block 11 i
changed, or on an atiachment with an address, with ai ather like empowared.

s:GNA'rURE:; ;%@'l/u Paseiddl b, )( EX/ Jf//bf- T72-343-1039

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




