2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000050234 Apr 26,2006 08:00 Al
1. Enlity Name
ARNOLD CORPORATION OF PINELLAS COUNTY, INC. Secretary of State
Principsl Place of Business Mailing Address ¢
13100 PARK BLVD SUTTE B 13100 PARK BLVD SUITE B
SEMINOLE, FL 33776 SEMINOLE, FL 33776
i
2. Principal Place of Business 3. Mailing Address : ml
Suite, Apt. #, ets, Suite, Apt. ¥, efc. 03172008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appiled For
58-3658485 Not Applicably
¥ Ceuntry Zip Country $8.75 Additionsi
$. Cernificate of Status Desired ~ [] Fea Roquired
8., Name and Address of Currsnt Registared Agent __T. Name and Address of New Registared Agent
Name ’ )
DIVITO, JOSEPH A
451 4 CENTRAL AVE. Sireet Address (F.O. Box Number is Not Accepiable)
ST, PETERSBURG, FL 33711
2 City FL ' Zip Cade
8. The above named entity submits tHis statement for the purpose of changing its registered office of fegisiered agent, or boih, in the Siete of Flarida, | am famifiar with, and accep?
the obligaticns of registerad agert.
SIGNATURE
S, typad o5 priviets nam of regeiered agent ind itia f applicable. {NOTE: Regi Agert nigetire recuired whon rek DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fae will bs $550.00 Trust Fund Contribution, | Addaed to Fees
10, OFFICERS AND DIRECTORS 11. ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O netete TE CYcnarge {3 Additfon
AME BICKEY, MINDY NAME
SREETADRESS | 13100 PARK BLVD SUITEB STRIET ADDRESS
oY -§T-28 SEMINOLE, FL 33778 CITY-5T-2P
e 87D 1 peiete e [Ichange [ Additicn
NAE BICKEY, NICHOLAS NAME
STREET AUDRESS | 13100 PARK BLVD SUITE B STREET ADDRESS
CY.ET-2P SEMINOLE, FL 33778 : CTY-ST-2P L _&gﬂgsﬂr‘;ﬁ}snr 4
e [ peiete § me i %;'E o
e I 05/08/05-B00 7417 TR
STREET ADDRESS STREET ADDRESS
Ory-51-2p Cmy-51-2P
TME 1 petete TME Dlcrange T Adeition
NAME KAME
STREET ADOAESS STREET ADORESS
ony-51-2P L cay-gl-an
hisit3 3 Delele TRE Dlcrange [ Acaition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-55-7P TY-g7-28
TLE 21 Detete e Tlchange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 TY-s7-2P
12. | heretly ceﬁigéhat the Information suppiied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Siatutes. | further certify that the information
indicated on this reporl or supplementa! report Is rue and accur2te and that my signature shali have the same legal effect es if made onder oath; that | em an officer or director
of the corporation of the receiver or rusteg empowered o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Black 10 or Block 11 it
changed, or cn an aftachment with an ad&ress, with all other ike empowere:
SIGNATURE K #ese  (7e7)397-074%
N mmmmoylbﬂmm!ormmmmm 7 Dme Daytira Phooe ¥

/



