2007 FOR PROFIT CORPORATION
ANNUAL REPORT .-

FILED
Mar 0§, 2007 08:00 AM

DOCUMENT # P97000056819

1. Entity Name
PETTINELLA FAMILY HOLDINGS, INC.

Secretary of Staté

'

Principal Ptace of Businass

1136 ROUTE 9, SUITE U-1
WAPPINGERS FALLS, NY 12590

Mailing Address

*1136 ROUTE 9, SUITE U-1
WAPPINGERS FALLS, NY 12590

DO NOT WRITE IN THIS SPACE

TR

01042007 No Chg-P CR2E034 (11/05) ‘
4, FEI Number Applied For
58-2336322 Not Applicabla

O $8.75 additional

5. Cartificate of Status Desirad Fee Required

8. Nams and Address of Current Registered Agent

MARTINI, GREGORY T
2655 LEJEUNE RD. STE. 1101
CORAL GABLES, FL FL

DO NOT WRITE
IN THIS SPACE

8, The above named enmy 5
the obligations of reg ared ag

g this statem or
ant,

SIGNATURE

of changing its registared ofiice or ragisterad agent, or both, in tha Sralaoyﬂda | am familiar with, and accept

/%77

{NOTE. Registorad Agont signature requirad when ronstatng) " DATE

SiuW o printad anoqlﬂmd agent nnd utle 1 apphcatle
FILE NOW!II FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Comrbution,

9. Elsction Campaign Financing

O

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS |
TITLE CPTM
NAME PETTINELLA, JOSEPH A

STREET ADDRESS | 35 BURTS PATH

CITY- ST 2P HOPEWELL JCT, NY 12533
TITLE v
NAME PETTINELLA, ALBERT SR

SIREET ADDRESS | 8 ALBERTANNA CT

cury-5T-2IP HOPEWELL JUNCTION, NY 12533
TMLE Dv
NAME PETTINELLA, ALBERT JR

STREET ADDRESS | 16 BLUEBERRY DR

CITY-§T-2IF WINGDALE, NY 12594
TILE S
NAME MARTINELLI, NANCY

STREET ADDRESS | 8 ALBERTANNA CT
CITY-§T-21P HOPEWELL JUNCTION, NY 12533

TILE

NAME

STREET ADDRESS
Cny-sT-2IP

TITLE
NAME
STREET ADDRESS Lt Pt
CITY-ST-217 - ’

‘e

1541 Mh-—.—l‘,lljl}"—_“s}

=0,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the informaljon supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamantat repor: is4rmp and acgufala and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
ece d uta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 it

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daylme Prone ¥

i
|
Jm/// 4 APR Gy al- 2241



