FILED

-, 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT .

\,,\
- ‘ ecretary of State
ngnl;”;/lENT # P03000153537 i Rts 04-13-2005 90067 016 ***150.00
. ity Nam
MAUREEN PINTO, INC.
Principal Place of Business Mailing Address
15136 DILBECK DRIVE 15136 DILBECK DRIVE
SPRING HILL, fL 34610 SPRING HILL, FL 34610
S s AR R ER A
Suite, Apl #, etc. Suite. Apl. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appiied For
83-0364525 Mot Applicable
Zio Country e Country 5. Cerificate of Status Desired O $8.75 .Ad:‘:""“a'
Fee-Requin
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent

Name

TICE, JAMES E
15136 DILBECK DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

SPRING HILL, FL 34610

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypea or printgg name of registeratt agant and e L applicahlo (NOTE: Ragistarad Agent signalurg recisired when ranstating) DATE
FILE NOWIlI FEE IS $150.00 1 9) Elecl'!ota_ Cz?mpia\gnﬂFlfnancing_ . $5 00 May Be.. |, e =

- After May 1;,2005 Fee will be $550:.00 | Trust'Find Contripution. """ addad 1o Fess

10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O change  [] Aadition
NAME PINTO, MAUREEN : NAME

STREET ADDRESS | 15136 DILBECK DRIVE STREET ADDRESS

CIy-s1-289 SPRING HILL, FL 34610 ciy-st-21p

g O nelete THLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2Ip - . CITyY-81-21P -
TME O Delete T ) [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cny-ST-2IP CITY-§T-7IP

TITLE O Delete TILE [J Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-51-2IP

TILE 3 Delee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-27P

TLE [ oelete TITLE O Change {7 Aaditinn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-21P

12. | hereby certify Ihal the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutas. | further certify that the information
indicated on his reporl or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an agachment with an address, wit mpowerad. /

D NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirea Phone W




