2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000101935

1. Entity Name .
A.D. PICCININI, INC.

Principal Place of Business Mailing Addrass
1537 ORCHARDGROVE AVENUE 1537 ORCHARDGROVE AVENUE
TRINITY, FL. 34655  US TRINITY, FL 34655 US

A 0O

04282008 No Chg-P CR2ED34 (11/05)

May 02, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE rar=Tow FepRaFa

20-5317202 Not Applicable
. . 58.75 Additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Curtent Registered Agent

1557 ORCHARDOROVE AVENUE ' DO NOT-WRITE._
TRINITY, FL 34655 IN THIS SPACE

8. Tha above named antity submils this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

&gwm,upodummqummmwmnm {NOTE: Registared Agont Signature required when rensiabng) DATE

. 9. Rlection Campaign Financing $5.00 may Bo ,UDIJIJUUHHBGSE
Attor Miay %, 2008 Foo wilibe $950.00 | TosiFuoComiouion. 01 - Adasdtoress | - 05/30/08-BO34-

10. OFFICERS AND DIRECTORS |

ME P -
NAME PICCININI, AZELIO D

STREET ADDRESS | 1537 ORCHARDGROVE AVENUE
CITY-ST-2P TRINITY, FL 34655

TILE VP

NAME PICCININI, ANN ©

STREET ADDAESS | 1537 ORCHARDGROVE AVENUE
CTY-S1-21P TRINITY, FL 34655

THLE
NAME

s DO NOT WRITE

CIry-s1-2P

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-gt-2r

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

TME
NAME

‘STREET ADDRESS .
CITY-ST-2IP ) : . .

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporalion or the receiverallmetes empowered 1o execule this report as required by Chapter 807. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aila @w' all other like empowered.
75 /. . .
SIGNATURE: Sl T w _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRRECTOR o f Daytime Phane #




