FILED
"4 2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000123652 01-12-2006 90165 027 ***150.00

1. Entity Name
PIVOTAL RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address 2w - .
260 WEKIVA SPRINGS ROAD 260 WEKIVA SPRINGS ROAD . .
LONGWOOD, FL 32779-3606 LONGWOOD, FL 32779-3606 .
e S LA
_b’:)?ﬂ Arqu e torest Bl lp'b'bq Argyie Fovest Bivd .
Suite, Apt. #, o Apt. #, elc™
01032006 Chg-P CR2E(Q34 (11/05)
Suite One é.nk One
Cjty & State ity & State | 4, FE| Number Applied For
| Jacksmiitle FL Jaa&sanu lle FL 16-1643618 Not Appicabie
Zip Cauntry Country - : $8.75 Additional
a 22 qq 32.2\‘ q 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Na
CORPORATION SERVICE COMPANY *{odd Watson AHMN ot Lay
1201 HAYS STREET Street Address (P.O. Box Number is Not Accep\able)
TALLAHASSEE, FL 32301-2525
178 B&\]meadaws Way |, Suite 107
: Cllyg\aa i“e FL | leCode n
8. The above named qntlty submi ngriis registeved office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept
.the obligations of
SIGNATUR Y T
Lp, ~Typed or u'rgx:sd name of tsg:s'.ere_d agan! ard tide il apphicable. (NOTE: Regitlered Agent signature required whan remsiating) DATE
FILE NOW]I-I‘ FE’ELIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005%9_;“,“] be $550.00 Trust Fund Contribution. O Added to Feas
10. 7 -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE D - m Delete TILE Wc s; dent l Tr,g&wye( MChange O addition
NAME ROBERTS, DiGENE NAME
SIREET ADDRESS | 260 WEKIVA SPRINGS ROAD STREET ADDRESS 2“{22 iEIK LePo rah
emy-si-zk | LONGWOOD, FL 327793606 GITY-$T-21P &u £L 32065
TITLE ST ﬁ Delete TLE Qm{ﬂm Mcnange (3 Addition
HAME CECCONI, KELLY A NAME N
STREET ADDRESS | 260 WEKIVA SPRINIGS RD. STREET ADDRESS Cs\gg—.h%iwaooidl Y7 i}.
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-2IP gl. A206 S‘
TITLE [T Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Dekete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZiP CITY-ST-2IP
TITLE [ pelete mLE [l change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. t 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
indicated on this repert or supplemental report is true andgaccurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs,this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, with all other like Ampowered.

changed, or on an attachment witpyan addre;
SIGNATURE: /ﬂ ﬁ y // /UC a0y) 117-6326

SIGNATURE AND TYPED OR PRINTE@ NANE OF SIGNING OFFICER OR DIRECTOR Cata Daytir‘e Phone 4




