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COVER LETTER

Y

TO: Amendment Section
Division of Corporations

SUBJECT:_ Pirro Enterprises, Inc.
Name of Corporation .
DOCUMENT NUMBER:_ P96000102016

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspendence concerning this matter to the following:

Steve Pirro
Name o1 Contact Person

Pirro Enterprises, Inc.
Firm/Company

717 Fox Dale Lane
Address

Farragut, TN 37934
City/>State ana Z1p Lode

pirro.michele@yahoo.com
* E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Michele Pirro at( 865 671-0196
Name of Contact Person " Area Code & Laytime 'l elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

mm%“?Ma Street Add%-,
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009

Steve Pirro

Pirro Enterprises, Inc.
717 Fox Dale Lane
Farragut, TN 37934

SUBJECT: PIRRO ENTERPRISES, INC.
Ref. Number: P96000102016

- f e e e

We have received your document for PIRRO ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please have Sandra Bloom sign the document as the new reglstered agent in the

space provided at the bottom of the page.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6907.

Annette Ramsey

Regulatory Specialist Il _ Letter Number: 709A00025797

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutas thic
statoment of change is submitted for a corporation organized under the laws of the State of | 0

F
_in order to change its registered office or régistered agent, or both, in the State of Florida.

rida
: : R B
1. The name of the corporation: Pirro Enterpnses, Inc. jr"ft'_‘, = -
p r =
2. The principal office address; 5144 NW 6th Court ZR B =
Coral Springs, FL 33071 Tu;’% res m
™M N
3. The mailing address (if different). 1/ T 0% Dale Lane TRE O
Farragut, TN 37934 on @
DL N
4. Date of incorporation/qualification: _ Dec 18, 1996 _ Document number: _ lﬁSDOO‘ﬂ)201 6
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Steven Pirro
6395 NW 71 Terrace
Parkland FL. 33067

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Sandra Bloom

8144 NW 6th Court

P.O. Box NOT accepiable
Coral Springs, FL 33071

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized b
authorize

y resolution duly adopted
y the board, or the corporation has been not

ltay its board of directors or by an officer so
ified tn writing of the change.
Steven Pirro 7/16/09
Stgitgfure oFaf officer or direcior
I hereby accept the appointment as registered
I furthe):‘ agre‘g to coggf with the h
af my duties, and I am éﬁv
octiment is being file

LR L LY WAL LALLM SR S
! agent and agree to act in this capacity,
frowsmns ofg

miligr with
mere

all statutes relative to the proper and com,
and accept the obligation of rgrv positionas r
erely to reflect a change in the registere
corporation has béen notified in writing of this change.

ilete performance
e%mtere agent. Or, if this
office address, 1 hereby confirm that the

Signature of Registered Agent

If signing on behalf of an entity:

e

‘l'yped or Printed Name

% * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AL sty . TVIOUTATAY AT O AannAan s rAana T ThAavy £797 Tty avvanorre TT 99314



