2
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P04000012656 Secretary of State

1. Entity Name
LOUIS PETRUZZELLI, P.A.

Principat Place of Business Mailing Address
3285 ALDORO AVE PO BOX 7116
SPRING HILL. FL 34603  US HUDSON, FL 34674 S

ATV ERRRATIA

04252008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Ao

20-1704019 Not Applicatle

5. Cenificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name arid Address of Current Registered Agent

FoHs ALDOROAVE - DO NOT WRITE
SPRING HILL, FL 34809 IN THIS SPACE

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

SIGNATURE

Signature, typad of prinlec name of reglstersd sgent and titie if appiicatde, {MCGTE, Repistered Agant signalure required whan reinstating] DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaigr: Financing £5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution, ] Added fc Foes
10, OFFICERS AND DIRECTORS I
TIE DPST
NAME PETRUZZELLL LOUIS
SIREET ADDAESS | PO BOX 71186
GiTY-ST-2P HUDSOCN, FL. 34674
— UBDOODS44EHS.
HAME 15/11/06-B0044-023 150,108
$TREET ADDRESS
CITY-5T-ZP
TILE
NaME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-219

i1

NAME

STREET AGDRESS
Cmy-sT1-2IP

TiTLE

NAME
STREET AQDRESS
Cy-s1-2P

12. | hereby certify that the information supptied #ith this filing gees not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental fepbrt is true angeficcurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or direcior
of the corparation or the receiver or ) empaowergs ) executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

1
changed, ar on an attachment g other like empowered,
LOUIS PETRUZZELLT )< z‘(,_'? D=0 o

CR-PRETED NAME OF SIGNING OFFICER OR DIRECTOR, Calg Daylime Phore #

SIGNATURE: 2<"




