- o~ FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giSNl;JmQAENT #P96000041569 03-08-2006 90173 009 ***150.00
INSURANCE SERVICES OF PASCO COUNTY, INC.
Principal Place of Businass Mailing Address q yumu~ -
5833 US HWY 19 5833 US HW¥Y 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e s e IO O O
Suite, Apt. 4, elc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3378184 Nol Applicable
a0 Couniry “p Country 5. Certificate of Status Desired [ gi'zgard:;“ma'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name m . - -
NS s Street Add foeg\% ber NLA(Lt ble)
5833 US HWY 19 treet ress (P.O. Box Number is Not Acceptable
NEW PORT RICHEY, FL 34652 1 OM6  Ceporr oD OfF
“ 0 PR L2t ]

8. The above named entity submits this stalement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep'l .
the obligations of registered agent.

SIGNATURE (‘M NALEA J{t T /O Ca

Signature. typed of prnted name of regisiered agent and tilef aode L {NOTE: Ragrsiared Agent signature required when reinsLatng) DATE
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  {J Additicn
NAME FRICK, MARIE NAME
STREET ADDRESS | 10403 COPPERWOOD DR STREET ADDRESS
CiTy-ST-2iP NEW PORT RICHEY, FL 34554 SiTv-81-2F
TITLE D (3 Delete TITLE [ Change [ Addition
NAME CIRONE, CARMINE NAME
STREET ADORESS | 5233 US HWY 19 STE #2 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 Ciry-81-20P
TITLE O pelete TITLE O change 3 Aadition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TIME CJchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ot Lrusiee empowered iu execute 1his repor as required by Chapter 897, Florida ®tatutes: and that my name annears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other lke empoyered.

SIGNATURE: "N Navue e cl{[}mjloq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daybme Phone #




