/' 2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000070362

ANNUAL REPORT ' Mag 19, 2006 08:00 A
G e

1. Enuty Name ]
PETE SCANDIZZO CORPCRATION

Principal Place of Businass Mailing Address
395 SW THRASHER LANE 395 SW THRASHER LANE
LAKE CITY,, FL 32024 LAKE CITY,, FL 32024

LR

cretary of State

05092006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3734982 Not Applicable

. ) $8.75 aaditional
5. Certificate of Status Desired (| Fes Required

6. Name and Addresa of Curronl Reglaterad Agant

SCANDIZZO, PETER
395 SW THRASHER LANE
LAKE CITY,, FL 32024

;DO ;N'OT WRITE
IN THIS SPACE

P
°‘ S e rn.f’ ;

8. The above named &nlity submits this statement for the purpose of changing its registered offlce o regxs:ered agent or bolh in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signalura, typad or printed name of ragistered agent and utle if applicatle {NOTE FRegisiarad Agant signature raguited whan reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
' Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFess carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

lni R

TISLE PD

NAME SCANDIZZO, PETER
STREET ADDRESS | 395 SW TRASHER LANE
CITY-$7-21P LAKE CITY,, FL 32024

g

T
NAME

STREET ALDRESS
CiTY-ST-2P

‘331 150, m

i

TITLE

NAME

STREET ADDRESS
CITY-81-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

" NAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filiny 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg smpowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
-
SIGNATURE: ()/ / ¢/ oL
Toate Daytima Phone #




