FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

DOCUMENT # P04000011376 ecretary of State
1. Entity Name 152 e ok ok
LARRY T. PILOTO INC. 04-15-2005 20060 013 150.00
Principal Place af Busjness ’ Mailing Address
18 PEBBLE BEACH LANE 18 PEBBLE BEACH LANE
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
e P B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number : " |Applied For
AO- 07247976 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae;esq l‘:rq:gt"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MACLEOD, RANDY C
- 1861 PLACIDA RD STE 201 Street Address (P.O. Box Number is Not Acceplable) -
ENGLEWOOD, FL 34223

City FL | Zip Codea

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

SIGNATURE
Signature. typed or printed name of roisterea agent and titis 1f epplicatle. {NOTE: Registered Ageit signaturs cequited when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
*  After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees '
N ’ e
10. OFFICERS AND EHRECTORS . N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, v LD . Opetee ,  f ome I change [ Adduion
HAME " | PILOTO, LARRY T NAME
STREET ADDRESS | 18 PEBBLE BEACH LANE STREET ADDRESS
CITY-57-2P ROTONDA WEST, FL 33947 CITY-ST-71P .
e ) J Delete 3 0. [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
1ME O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-51-2P
TITLE [ petete e [3 Change [ Addition
NAME NAME = . - 7~/ e e
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TMLE O Delete TMLE [ Change [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
ary-st-ap CITY-S1-2P
TME [ pelete TMLE : O chenge [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§T-2P . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does no1 qualify for the exemption stated in Section 1 19.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny»igh an addresg, with all ¢] like empowered.

SIGNATURE: Gy
s & 2

g

Y-J2-08 24/- £97-8/%9
Data

Daytrme Phona #

TYPED OR PRINTED NANE OF SISNING OFFIGER OR DIRECTOR




