T

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000036502 Secretary of State
1. Entity Name 05-04-2006 90243 004 ***150.00
PIRCO REALTY, INC.
Principal Place of Business Mailing Address
8033 SOLITAIRE CT 8033 SOLITAIRE CT
e e Hll“m N “m |H|l ||m I|N Ilm I|’|| }NI Iym |”“ ||l|l ﬂ““\ “ \“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number R Applied For
: ZO“ 2 S ‘;l 7 9‘/0 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?eanesq S?éjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
la'oog é&ﬁi?glfic ET Street Address (P.O. Box Number is Not Acceptable)
. ORLANDO FL 32836
y City FL | Zip Code

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, typea or printen fame of regsiered apant and lle 1 applicabie (MOTE' Reqsierea Agent signature recuirad when renstating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PVTS [ Detete TME [lchange [ Adgiion
NAME LOFT, LAWRENCE NAME
STREET ADDRESS | PO BOX 690542 STREET ADBRESS
cv-st-ze | ORLANDO FL 32869 CITY-ST-2
THTLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-1P
TILE 1 Celete TMLE [CJchange [ Addition
= _N_AME_ o o NAME . = . _ _ _.
STREET ADDRESS - STREET ADORESS ' . o
CIFY-ST-2IP CITY-sT- 2P
TILE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T- 2P
TITLE [ cetete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-TP
ITLE 3 pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empower; execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs. with g 1 like empowered.
SIGNATURE: / I//u—a ) S ref o tpo? ~S7c-235%

3
SIGNATURE AP TYPERORZNFPD NAME OF SIGHMIG OFFICER OR DIRECTOR / V4 Cate Daytime Phone #




