2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT
* — Jan 08, 2007 08:00 AM
DOCUMENT # P04000096742 TR Se Cl,‘etary of State

1. Entity Mame
CHRIS PULCINI RECONDITIONING INC.

Principal Place of Business Mailing Address ‘
4918 CONSTANTINE CIRCLE PO BOX 5525

GREENACRES, . 33463 US LAKE WORTH, FL 33466 US

00

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e : Aopisd o1

80-0112161 . Not Applicable
5. Certificate of Status Desired d ’?:qu mﬁb“a'

€. Name and Address of Current Reglstered Agent

E&?&%N%ﬁﬁﬁks CIRCLE | DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

8. The abdve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Signature, typad of printsd nan of registered agent Arid titk (f apphcable. (NCHTE: Registersd Agen! signature sequirsd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees Uﬂﬂﬂﬂng?qﬂ?"
A fn <o
10. OFFICERS AND DIRECTORS | , UL U7 =an5=00a 158,75
THLE PRES
NAME PULCINI, CHRISTCPER J

STREET ADDRESS | 4918 CONSTANTINE CIRCLE
CITY-ST-21P GREENACRES, FL 33463

TLE VP

NAME PULCINI, RAYMOND M

STREET ADDRESS | 4918 CONSTANTINE CIRCLE
CITY-ST-1P GREEN ACRES, FL 33463

THLE
NAME

v - DO NOT WRITE

. : IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-7IP

TMLE

NAME

SYREET ADDRESS
CITY.ST.ZIP

‘| NAME

TITLE

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this f|I does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachi t with an addre: h all other like e e
SIGNATURE: ,ﬁ_: / /y/ 7_5¢ /- 966-25 51

RE AND TYPED OR FllIII'I'EB NAME CF SIGNING DFFII:ER OR DIRECTOR Daytime Phone #




