2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ™" - - Mar 21,2006 8:00 am
DOCUMENT # P04000075940 &% Secretary of State

1, Entily Name : .
: 03-21-2006 90017 046 ***150.00
C. PEDUTO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2127 10TH AVE N 2127 10TH AVEN

o e | | ”mm“" Ilm |‘|H ||Hl |IHI ||”“|“l 'lm I“l' ‘lm |‘|H ||H||’” ‘ll’

2. Principal Plage of Business 3. Mailing Address,
7lo& /:f‘nzuzA? De 7ilo¥ ﬁ;cmv ch

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
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ity & State ity & Slale 4. FEI Number Applied For
/ﬁ-g, @A’ LDEN S .7_(— . /jz_ GQJEDEM S #- L . 20-1120803 Not Applicable

Zip Couniry Zip C . . $8.75 addii
5 3 q' IR ﬂ )6&%6)& 3 2 4, g ,ﬁ"%sﬁ CH 5. Certificate of Status Desired O Fee Requirdgdwnat

6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
PEDUTO, CATHERINE EoJTo Carde e .
2127 10-|'-H AVE N Street Ad?ss {P.0. Box Number is Not Acceplable)
ZiS AIRWASY DL AT o

LAKE WORTH FL 33461

O i) Garene v S FL |35 »

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatue lypea oo praterd name ol regsleced agent and Lile il apphcalie (NOTE Regisiered Ageal sipnatung requigd when renstaing) DATE

T FILE'NOW I FEE IS $150.000 . ¢,
 -"After May'1, 2006 Fee Will Be $550.00

‘ 8. Election Campaign Financing  $5.00 May Be
-“_f\lake Check Payabie to Florida Department of _Staté '

Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11

RILE PTD 3 pelete TITLE {1 Change [ Addition
NAME PEDUTO, CATHERINE NAME
STREETADDRCSS (2127 10THSTN ¢ STREET ADDRESS
CITY-ST-71P LAKE WCRTH FL 33461 CITY-ST- 218
MLE VD [ pejete HILE (" Change ] Addition
MAME PEDUTO, PATRICK J NAME
STRECT ADDRESS | 2127 10TH ST N STAEET ADDRESS
oy-sT-aF L AKE WORTH FL 33461 CITY-ST-7IP
PR N /1] A— O.oaiee unE e ___ [cCnange _[J Andition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-57- 20
TTLE {1 pelete TLE O Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 7P
TfILE [ pelete T (3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2I7 CITY-ST- 1P

12. | hereby certily thal the informalion supplied with this tiling does-aal quality for the exemptions contained in Section 119, Florida Statules. | turther certily thal the information
indicatad on this report or supplemental report is true and g€curate ay, that my signature shall have the same fegal effect as il made under oath; thal | am an officer or direcior
of the corporation or the receiver gr irusiee empowered g execule thisYeport as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 o Block 11

4 d

if changed, or on an attachment
SIGNATURE: [ / % S LHL-EF r9

sucn‘u@s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA £ Dater




