FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000020436 02-02-2006 90079 031 ***150.00

1. Entity Name
PRONTO CONSTRUCTICN, INC.

Principal Place af Business Mailing Address

4825 S.E. 3RD. STREET . 4825 SE. 3RD. STREET .‘ o

OCALA, FL 34471 OCALA, FL 34471 o

TR T AT T
351 2 3 ST 3gi{ S€ 3% ST

Suite, Apt. #, elc. Suite, Apl. #, atc. 01192006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEl Number Applied For
ecath, LA oCprp, FLoRtDA 59-3565335 Not Appiicabia
322:(_ “{_ 7 ( Mﬁ- %p({ (‘/ l/ Country S ﬂ 5. Ceriificate of Status Desired d Eeaezgq L':\i:’:;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Lupe . Name-
LOPG, JOSEPHINE "
4825 S.E. 3RD. STREET Street Address (F.O. Box Number is Not Acceptable)
'| OCALA, FL 34471,
¢ - -
P City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, typedor p‘gxed narme af reg agent and e i (NOTE: Regrtored Agent signature requireéd when remataing) DATE
FILE NOWN!" FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Foes
10. QFFIGERS AND DIRECTORS 11. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P TosEPHINE (3 oelete TLE M Change [ Addition
NAME LUPO,-OASRER NAME
STREET ADDRESS { 4825 SE 3RD ST STREET ADDRESS
CITY-$T-21P OCALA FL 34471 oiY-S1-2IP
TITLE VPST 3 Delere TILE ] Chenge ] Addilion
NAME LUPQ, VITO NAME
SINEET ADDRESS | 4825 S.E. 3RD. STREET STREET ADDRESS
CITY-57-21P OCALA, FL 34471 CIvY-51-2P
THTLE [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
fTLE O Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21° CITY-ST-ZIP
LE [ petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-S1-2P
TIE [ Delete THLE (JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP ooy -81-2P

12. | hereby certity thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: - \///31 /05 252 69¢3607

E OF SIGNING OFFICER DR DIRECTOR Date Daytme Phona #




