FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000057145 04-13-2006 90278 044 ***150.00

1. Entty Name

PAMELA PAMPENELLA PA

Principal Place of Business Mailing Address Yuukrwes
2623 TIMACQUA DRIVE 2623 TIMACQUA DRIVE
HOLIDAY, FL 346917 HOLIDAY, FL 34691

Suite, Apt. #, etc. Suite, Apt. #, atec. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. I-EI Humb Applisd For

§—7O 5gq7 Not Applicabie
e Country 7o Courtry 3. Certificate of Status Desired [ Ei‘zgl':‘rj:;m"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAMPENELLA, PAMELA

2623 TIMACQUA DRIVE Street Address (P.Q, Box Numbar is Not Acceptable)

HOLIDAY, FL 34681

City FL \ Zip Code

8. The above named enlity submils this siatement for the purpose ot changing iis registered othice or registered agent, or both, in the Slate of Florida. 1 am familiar wilh, and accept
the obligations of registered agent .

SIGNATURE !
Swgrature. tvped o poated rame of registered agen: ad lille | applicable ENGTE: Registornd Agent slgnatare seouised when roms aing) DATE
FILE NOWIl! FEE IS $150.00 9. F\ecuo_n Campaign Fﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 oclete TI5LE [J Change  [J Addition
HAME PAMPENELLA, PAMELA NAME
STREET ADDRESS | 2623 TIMACQUA DRIVE SiREET ADDRESS
Ty -ST- 2P HOLIDAY, FL 34691 CITY-§T-2P
HTLE 1 delote TME [ Chaage [ Addilion
NAME, NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-EP CITY-51-2iP
TITLE O pelete THLE [ Change  [] Adcibon
HAME HAME
SIREET ADORESS STREET ADDAESS
CHY-S1-2iP CHY-S1-2P
TITLE O netore Mg O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZiP CITY-ST-2IP
e [ Delete TITLE {JChange ] Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-85-2iP GITY-S1-2P
me 7 oetete TME O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDHESS
CITy-ST-219 GITY-§1-2P

12, | hereby certify that the information supplied with this hlmr does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sunplememal repon is true af\ accurate and that my signature shall have the same iegal eftect as if made under oath; that 1 am an officer or diréctor
of the corporation or the receiver & wered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an 3 hment wnh an addr <s wWith all other like empowered.

SIGNATURE: Rrenident

3IGNATURE KND TYPED ﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Mate Tt Prore »




