FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147091 02-15-2007 90043 013 ***150.00
1. Entity Name
PICCO INC
Principal Place of Businass Mailing Address
3451 QUEENS ST 3451 QUEENS ST
327 327 40017914
SARASOTA, FL 34231 SARASOTA, FL 34231
RS [ W RN G0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o f‘? Yo b2 Y Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?i.ggnﬁf:(;tional
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GARDI, LES
70681 S TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, 2nd accapt
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama af regisletad agenl and Lte i+ applicabia. (NOTE: Regsleton Agenl signalule reguued when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F_Enancing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE P O petete TILE M chenge [ Addition
HAME PIRICZK), SZILVIA NAME
SIREETADORESS | 3451 QUEENS ST STREET ADDRESS
Ciy-§1-217 SARASOTA, FL 34231 CUY-51-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-5T-ZP
TITLE [ celete THLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-S3-2IP
TITLE O oelets TIILE {Jchange  [7] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LiTy-51-2p
TITLE 3 pelete TE [CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CIvy-§1-2P
TITLE O pelete TIRE [ Ghange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CiTy-ST1-28

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiver or trustge empowerad to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: (Q\?%M 2//5/07 991 735 - Y4v)

SIGNATURE AND TYRED OR F,’K/IF‘VED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytme Phong 4
"4




