FILED

May 10, 2007 8:00 am
20T PO RNNOAL REPORT 'O - Secretary of State

102 * ke
DOCUMENT # P050001 14782 05-10-2007 20025 014 150.00
1. Entity Name
PICIRCCA INC
4 . . w
Principal Place of Business Mailing Address e - qu 1 lU :
7736 BLIND PASS ROAD 7736 BLIND PASS ROAD . . ’
STPETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706 °
S R e W 5 O ARG A A
Suite, Apl. #, gic. Suile, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - '95 7 Applied For
» ARRLBD-EOR 20 ? /7 Not Applicable
Zip o .Coumryrh} ' Zps Couniiry 5. Certificate of Status Desired | ?i'gimw"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FORTUNATO, VINCENT ° a7
9495 BLINDPASS ROAD Straet Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG BEACH, FL 33706
":'-_ Cily FL ‘ Zip Code

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
féognatute, typed o prinled name ol registered agent and e f apphcable (NOTE Regisiered Agam sgnature required when rensialng) DATE
FILE NOWI! FEE1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TIMLE [ Charge [ Addition
NAME FORTUNATO, VINCENT NAME
STREET ADDRESS | 9495 BLINDPASS ROAD STREET ADDRESS
cry-sT1-2IP ST PETERSBURG BEACH, FL 33706 . CiTY-S1-21P
IHLE VP [ Delete TILE {J Change  [] Addition
NAME CARANNANTE, SAMUELE HAME
STREET ADDRESS | 9986 B5TH WAY STREET ADDAESS
CITy-55-21p LARGO, FL 33773 CITY-ST-2IP
TmLE L] Detete TLE ) o ) Crange [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TMLE [ oelete MLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMTLE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE T delete TMLE O Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of iha corporation or the receiver or trusiee ampowared lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M@z@m 0.2, 7E. Hos-© )
SIGNATURE AND TYPED OR P ED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




